2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §74199 Jan 14, 2000 8:00 am

1. Entity Name

CLAY CARGO IMPORTS, INC. Secretary of State

01-14-2000 90050 032 ***150.00

CR2EQ34 (9/99)

Principal Piace of Business Mailing Address
2307 SILVER STAR 2307 SILVER STAR
ORLANDO FL 32604 ORLANDO FL 32818-8851 Ll
us us
Nl Coske s booe et Fothes\ace|
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(& ¢ iO\“&B s v\d O«¢ \N\éb . t'\-—' 59-3091245 Not Applicable
Zi o i Count it
& \ Sountry 2B \ oty 5. Certificate of Staus Desired ~ []  $8+19 Additional
= L) 3 P ) Feo Required
""" -5._ianis mind-Addressof Curment Registered-Agiem - : 7:--Name and-Address of New Registered- Agent—————— |-
.
PLACENCIA, LAURA S\atentia., \.anro.,
' Stree:\ddnﬂ?o. Box Number ig Not Acgepiable)
9808 BEARLAKE RD NS otter WakeE
APOPKA FL 32703
“Oot\ondo FL |8\
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. o o ) m
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, | Added to Feas
{Sen criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD qumte TITLE D WChange 3 Additicn
-
NAME PLACENCIA, LAURA NAME ?\Qﬁ_ﬂn\‘\a R \Yre ®
streeT ADoRESS | 9808 BEAR LAKE RD STREET ADDRESS \\‘0\ ng, vt
orv-st-2p | APOPKA FL CITY-5T-21 Dc \ AO %\%
TMLE 3 Celete TTLE (I change [ Addition
NANME MAME
STREET ADDRESS STREET ADDRESS
oImY-sT-2P | A - CITY-S§T-2IP . - - ==
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2)P
TITLE [ Delete TITLE _ (G change  [J Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' CITY-ST-2P
e O Delets THLE [(J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTyY-5T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report Is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an-attac nt with an addresg, with all other like empowerech
FR NS . . l
PEA Yy Y X

SIGNATURE;

Daytime Phone #

LTIV FF Y]



