2000 UNIFORM BUSINESS REPORT (UBR) .

17 Ently Name Mar 08, 2000 8:00 am
THE CLAY PLACE, INC. Secretary of State
RN 03-08-2000 20014 036 ***150.00
Principal Place ‘of Business 1. ) Mailing Address
1555 SHADOWLAWN DR 1555 SHADOWLAWN DR
NAPLES FL 34104 NAPLES FL 34104-4320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 655 A Applied For
65-02 2 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desired O $8'75 A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S : : Name
GALAT" ROXANE KRONON Street Address (P.O. Box Number is Not Acceptable)
790 HARBOUR DRIVE
SUITE 2B
NAPLES FL 34103
Y L .o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, Typed or printed nams of registared agent and tile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o — ) "
_ 9. This corporation is eligible to satisfy its Intangible — . FILE NOWI!!_EEE IS .5150.00 10~ Eisetion Gempaign Financitig - -~ $5:00May Be— |-
Tax filing requirernent and elects to do sc. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 A
TMLE P O Delete TMLE O Change [ Acdition | &
NAME RICE, JAMES NAME 5:—:
erreeT aDoRess | 1555 SHADOWLAWN DR STREET ADDRESS e
CITY-ST-21P NAPLES FL 34104 CIY-5T-2IP Qo
— o
TILE T O pelete THTLE [ change [ Addition | &
NAME RICE, BARBARA NAME
steet aporess | 1555 SHADOWLAWN DR STREET ADDRESS
CITY-ST-71P NAPLES FL 34104 CITY-ST-ZIP
TME O Deete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TALE [ change [ Addition
NAME NAME
- BTREET ADDRESS | e e tm o o e e~ { STREETADDRESS, o e e
CITY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Indicated an this report or suppjemental 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 director
of the carporation or the receivel or trustee empowered to execul thif report as reqired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi ‘{ S 57
AU feloo  TYTF) 07
SIGNATURE: / {
51 \TURE AND TYPED OR PRIh.fTED HAME OF SIGNING #ICEH QR DIRECTOR ¥ Date Caytime Phone #




