2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68443 Jul 07, 2000 8:00 am
b v Secretary of State

CLINTON FINANCIAL GROUP, INC. ymiviont olstun
Principal Pkac-:é of-Bt-J-s_ir-'n-ess o - -h—a‘l-a-iling Address o
iGg# §. PATRICK DR. 2296 VENETIA PLACE
HARBOR BEACH FL 32837 INDIALANTIC FL 32903-2451 ! A
- us i
' |
? Principal Place of Business 3. Maling Address ”""m "I I"l ” I””" | I I | | ” ”HI Iml ”l‘”m
" Suite, Apl. #, etc, | osute Apt.#etc. \ DO NGT WRITE IN THIS SPACE
]
i : _ ‘ Applied F
City & State City & State 4. FEl NumbeT 59-3086828 { Npp e .or
! ) ) 1 ot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ $8-79 Additional
‘ Fe_e_Hequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name |
NUGENT, THOMAS F E Street Address (P.C. Box Number, is Not Acceptable)
2298 VENETIA PL
—==INDIALANTIC.FL-32903 e e o e o P I — DN
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc:tﬁ. in the State of Flerida.

L

CR2E034 (9/99)

SIGNATURE ‘
Signature, typed or printed name of registered agent and 1itle if epplicdble. (NOTE: Registered Agent signatura required when reinstating) | DATE

9. This corporation is eligible to salisfy its Intangibie _ FILE NOW!!! FEE I$_ $150.00 10. EI eétion Campaign Financing $5.00 May B
Tax fifing regquirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
{See criteria on back) O Make Check Payable to Department of State :

1. " 'CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

e P 7 Defete T i (Jchange [ Addition

NAME NUGENT, FRANCES B NAME ,

sTReeT apDAess | 2298 VENETIA PL STREET ADDRESS ’

omv-s-zP | INDIALANTIC FL CITY-ST-2P ‘ ! !

me T O Delete TIME i [ Change [ Addition

NAME REILLY, SUSAN F NAME

sTREET ADDRESS | 2225 HWY A1A #701 STREET ADDRESS ‘

CITY-5T-21P INDIAN HARBOR BCH FL | AR {

e D O Delete TILE ! [ Change [ Addition

A NUGENT, THOMAS f E NAVE |

sTREET AnoRess | 2298 VENETIA PL STREET ADDRESS !

CITY-5T-2P INDIALANTIC FL CITY-5T-21P |

TITLE [ petete TILE i [ change [ Addition

NAME NAME i

STREET ADDRESS | - . STREETAQDRESS | .. o o .-

CIY-ST-2IP CITY-ST-2IP ‘[

TILE [ Delets TIE } [l Ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

Y- §1- 210 CITY-ST-2IP !

TIME 1 Delets TITLE ! CJchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-§T-2P Co- ) CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of}rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachment wi ! '
N )00 209-FF7
|

e
fata Daytime Phane #

SIGNATI?R]EETL

e ’ i



