2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V60544 Feb 10, 2000 8:00 am

1. Entity Name
CLAUGA INC. Secretary of State
02-10-2000 90022 038 ***150.00

Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD 3616 MAGNQLIA POINT BLVD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-9067
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3134077 Applied Far
Not Applicable

Zp Couniry ap Country 8. Certificate of Status Desired O $8'75 Additional
. : Fee Required
= -~ - - 67 Name and Address of Current RegisteredAgent - — - /| "=~ —— ° ' 7. Name and Address of New Registared Agent - _
Name
ROYAL, BERT V. .
! Streel Address (P.O. Box Numb Not A table}
3616 MAGNOLIA POINT BLVD reet Address (2O, Box Humber is Not Acceptable
GREEN COVE SPRINGS FL 32043
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
Tuhe T eOAD Dy Signatire, typed or printed name of registered agent and (e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10, Eloction Campaion Financi
- ; . . paign Financing $5.00 May Be
Tax fllwng rgqmrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M. ... . OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 2R Delete TITLE ﬂLvss‘b_e ~¥F b BE Change [ Addition
NAME ROYAL, BERT V. NAME Claihia Huioe / ot Brs
saeeT oDRess | 3616 MAGNOUIA POINT BLVD sweeTaonress | Solle M A oD e P04
y
crv-st-zp ) GREEN COVE SPGS FL e o P A s S,"’ﬂ‘*““:', 3 '?—/ 220Y23
TME : . [ Delete TLE viee Presioda b CJchange  FA] Addition
NAME NAME Ko RAd ﬁ-/u‘bf, Z ) Bivs
STREET ADDRESS STREETADORESS (7Ll e ¥V AGvo {2 4 Vot © v
CIry-S7-2p PN LA I [ I Py g i:-':s_p,c,wg;g o ?9//;’- 320 §3 .-
i Delete e ,_;/‘f ‘ / 9 Ol Change [ Addiion
NAME NAME aters Lo mdvg§
STREET ADDRESS sweersovmess | 2p /o A e SR /4'5”{' Bhes.
CITY-ST-2IP CITY-51-2IP / Aeg v GTVE Sjﬂrb\rﬂ.j 9/ o043
TILE [ pelete TITLE F4 R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TTLE O petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with al! other like empowerad.
.
1/5!/00 Go¢/-269 - Yedo

Date Dayt:me Phors #

SIGNATURE:

CR2E034 (9/99)



