2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V26454

!;;“Emity Namna

CLARION INTERNATIONAL INCORPORATED

e
I
- "

5/30/00-90053-033-$558.75-$558.75

Principal Place of Business Mailing Address
150 £. SAMPLE RD 150 €. SAMPLE RD
SUITE 200 SUNE 20
POMPANO BCH. FL 33064 POMPANG BCH. FL 33064 y
us us ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
650323788 oy w——
Zip Country Zip Couniry ‘ ; $8.75 Aadgitionat
5. Certificata of Status Dasired X Foe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name et om0
e e e AT P e = - A
CHEATRONGRGE- LI ATTS | o) & Sirest Acdress (P.0. Box Number is Not Acceptable)
1 150 E. SAMPLE RD._ e e -
 SUITE 200
POMPANO BEACH FL 33064 City FL Zip Code
8. The nbove named emity submits his statement for the purpose of changing its ragistered office o registered agent, ar bath, in the State of Flarida.
SIGNATURE A/f‘tﬁn) /2 Q)W_ —
Signah.rs. yped o priad name of reghitared agent and titls H applicable. (NOTE; Regisisrad Agani Signatns récuued when rensiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1? FEE IS $150.00 10. Election Campalgn Finanei
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Bo
Y % Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payabla to Department ot State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS D etete TnE (Jchangs ] Audition
HAME BARRINGTON, BRUCE D. HAME .
sTREET apoRESS | 150 E. SAMPLE RD. SIREET ADDRESS
CATY-ST-2P POMPANO BCH. FL CITY-5T-2P
T . £ oetete ILE vp [ chenge  L3}Addition
NAME |72 - 7.7 NAME Frank T. Watts
SYREETADORESS | - = - > o; T: il iz SRETADDRESS | 150 East Sample Road
Sl ERAEL MR LIS Oy o ST-2P Pompano Beach FL 33064
JIRE L —— .= 7 evete . TTE e R sz o T, . —[).Change -] Addition=| .-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-21P CImY-51-7P
me | Do [ e O o Oy wsdion |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P oY-51-1P
TME 7 Detete THLE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADORESS
GITY-5T-2IP ciy-sl- 2w .
TTE 3 oetee THE is g (J Change [ Adtiition
NAME - NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF cry-sT-7P .

13. | hereby certlfy that the Information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an

of the corporation or the recaiver or trusiee empowered to execute this re

mgm address, with all other like empowered.
SIGNATURE: M

does naot quality for the exemption stated in Section 119.0?%3)0). Florlda Statutes. | further certify that the information
accurate and thal my signature shall have the same legal e
port as required by Chapler 607, Florida Statutes: and

act as if matta uader oalh; thal | em an officer or director
that my name appears in Block 11 or Block 12 if

2h]ee

SKINATURE AND TYPED OR PRINTED NANE OF

R OR DIRECTOR

LT Caytmo Phone #

CR2E034 (9/99)



