2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000068034 Feb 04,2000 8:00 am
E tane Secretary of State

CLANTON HOMES, INC. 02-04-2000 90078 006 ***150.00
rincipal Place of Business Maiiing Address
* § SUNCOAST BOULEVARD 3893 S SUNGOAST BOULEVARD
3 SUITE 3
CITeaans FL 36446 HOMOSASSA FL 34443-2618 9 1 3 0 4 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
g f»_?f?g 33 -3 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eemem et — o= ppaa—— Narme - I Ui T
CLANTON’ DOROTHY Street Address {P.O. Box Number is Not Acceptabia)
3839 § SUNCOAST BOULEVARD
SUITE 3
HOMOSASSA FL 34448 ‘ ,
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

IGNATURE
Signature, typad or printed name of registered agent and tile if applicabla, {NOTE: Registered Agant signature reéguired when reinstatng) DATE
3. ;hrs corparation is efigible to satisfy its Intangitle FILE NOWUI FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
ax fling requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. . Added 1o Fees
(See criteria on back) I Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TE ] CJ Dejete TITLE i change [ Acdition
AME CLANTON, DOROTHY HAME
meeT aoRess | 3899 § SUNCOAST BOULEVARD, SUITE 3 STREET ADDAESS
Ty -57-2IP HOMOSASSA FL 34446 CITY-ST-21P
e [ oetete T V/icE Fres:den? L) Change X/ Addiion
AME NAME Clec)l L. aLan7vonN
TREET ADDRESS SHETROURESS (32 P S . QoNcoRST Gl . P
7Y - §T- 3P GTY-5T-2IP Lompsdss A £iL 3 “eld i b
mE .. . 3 N [ Deizte TILE 1 ) _ - [JChange {7 Adaition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-IP . CITY-ST- 2P
TLE ] Detete THLE [OChange 25007
AME NAME
TREET AGDRESS STAEET ADDRESS
TY-ST- 2P oTY-5T-2IF
TLE 1 Dalete Tifke 3 Change (2000
AME HAME
TREET ADDAESS STREET ADDRESS
(TY-ST-IiP CTY-§7-71P
TE ] petete TILE CJchange [
AME NAME
TREET ADDRESS STREET ADDRESS
Ty ST-2IP Ty -51-2IP

3. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity thai the wi.
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir=.
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes, and thal my nhame appears in Block 11 or Block

changed, or on an attachmeptwith an address, with all other like armnpo
SIGNATURE:XW Z. //3//;0 (35527

ﬂGh‘l}]’uﬂE AND TYPEDJOR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR Date Daytime Phons #

¥ 3



