2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # V19058 Mar 20, 2000 8:00 am
1. Entity Name S
ecreta f
KNOWLES/CLAYTON ENTERPRISES, CORP! ry of State
03-20-2000 90051 025 ***150.00
Principal Place of Business MaiJi'ng Address
1122 KANE OR 1122 KANE DR
PORT ORANGE FL 32118 PORT‘?RANGE FL 32119-4009 ML ERT
S s AR R ERDRNA A
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
| NOT APPLICABLE T
p Country Zip, Country 5. Certificate of Status Desired ] $8'75 Additional
i ’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES' BARBARA A. Street Address (P.O. Box Number is Not Acceptable)
1122 KANE DR
PORT ORANGE FL 32119
City Zip Code
., FL

anging its registered office or registered agent, or both, in the State of Florida.

4-/5-do

{NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N i
10. Elestion C nF
Tax filing requirement and elects 10 do s0. Aftar MAY 1, 2000 Fae will be $550.00 0. Elestion Campaign Financing $5.00 May Be
Z ! Trust Fund Coniribution, (1 Added to Fees
{See criteria on sack) O Make Check Payable to Department of State
4
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P 1 Detete TILE [ Change [ Addition
NAME KNOWLES, BARBARA NAME
sTreer 0DRESS | 1§22 KANE DR. o STREET ADDRESS
arv-sT-2¢ | PORT ORANGE FL 32119 CITY-ST-2IP
TimE ' ‘ O Delete e : Clchenge [ Addition
NAME CLAYTON, JAMES E JR. NAME
sTReET ADDRESS | 1122 KANE DR. I STREET ADERESS
om-s1-27 | PORT ORANGE FL 32119 T oTY-S1- 2P -
L [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P | CiTY-§T-21P
T 1 OJ pelete T O change [ Addition
NAME 3 | NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-2IP CITY-ST-2P
HILE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this fiting éjoes not qualify for the exemption stated in Section 118.07{3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recey/er or trustee empoyered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Ghh all opMar like empowered.
3-/3-00  94-740-

Dale Dayume Phone #
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