2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # NOT262 “Secretary of State

CLEARWATER ARTISTS' LEAGUE, INC. 09-06-2001 90261 009 ****6] .25

e

Principal Place of Business Mailing Address
GLEARWATER LIBRARY 3042 OAK FOREST DR N
100 N. OSCEOLA AVE. CLEARWATER FL 33759
CLEARWATER FL 34615 us

[

us '
2. Principal Place of Business 3. Mailing Addr ||"”||| m m" m || I | I

502 6 PRidgePoct DR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number mz 134 Applied For
: 'S FC \I \—\“ R[’O? ‘FL_H 59-2 Not Applicable
Zip Country Country " o $8.75 Aaditional
3‘.‘ gq’b L‘ KoY P\ 5. Certificate of Status Dasired D Foo Ronured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, ANNE Street Address (P.O. Box Number is Not Accaptable)
H .
1401 BYRAN DR
CLEARWATER FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

:IGNATUHE ‘\Nwe DR\[ (bm. L /\ Gan OMa 30.2001

Slgnature, typed or printed name cf regi'sred agent and title if applicable, - V'NO-TE: Ragistered Agent si@rs required whan reinstating) DATE
bl
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to
After September 12, 2001, min. witl be $236.25 Trust Fund Contribution. Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PD O Delets TnE O] Change [ Addition
NAME DAY, ANNE NAME
streeT aporess | 1401 BYRAN DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
THTLE SD O Celete TITLE ) [JChangs [ Addition
NAME BESSER, VERA NAME
sreer aporess | 880 MANDALAY APT C 515 STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 34630 ' CITY-ST-2P
TTLE TO [T Delete TITLE 1D [ change  [J Addition
NAME RUEGGER, VIV NAME R :
s [ Qﬂ- U\ V
steer sooess | 3042 QAK FOREST DRIVE NORTH STREET ADDRESS | o9 ouﬂ : ool D '
CITY-§T-7IP CLEARWATER FL OY-ST-2P & a0 e?\l’ &a ? F L-F\ 3.-4 Gq
TITLE VD [ pelete TTLE vD - [Jchangg [ Addition
NAME LOWE, JOHN NAME iowe,dotN .
stheeraooress | 880 MANDALAY AVENUE S-704 STREET ADDRESS | 4 ey CJ-L:: NNEesS KANe
CITY-§T-2IP CLEARWATER |~ T ] on-ste Idjwvedin FLA aﬂgq g . . -
TTME T T TR LT Y e s e S el ™ = e T i [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T.2IP CITY-ST-2IP
TIME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true anc 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 requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other Iike empowered.
SIGNATURE: 17-799-3/1.5

o

CR2E037 (5/01)

|



