-~ -3600 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT# N-JOSS - . oo | o

1. Entity Name : F. L F: D ~
DALk aiat €€ - CLEAL. WATER LAKES om@m«m /m IA(@ - g §
— AMENDED = --oonsc-v?_zm 9: 05
Principal Placeof Business Mailing Address / S 4- L ”“ TE o — -
aZ‘?‘? Mean /@ﬂ-n ' ”ZW"' 40 ' t? W TE, F%_é%iw\ —
Hurwoene, Fo 32640 US Aﬁmfma A ﬂéfé |
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, A\pt #, ete. ' : - ‘ o | 'DQ NQTWFHTE%IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
: ‘ 52- 2725(057 : Not Applicable
Zp ‘ i Counry Zp - : .Cou""% 5. Certificate of Status Desired , a i Eeggsq:ﬁj’m? T_“. N
6. Name and Address of Current Registered Agent - . _____7. _.Name and Address of New Reglistered Agent
= S e L Na - - - —f— e B [ e -
CALER - wr’m‘ "Buo Low/. RICHARD

) Street Address (PO, Bpd Number?ﬂ %eplabie)
450.me Mce’ B). |G N R s |

Maprmene, FL 32640 S - __ .
” Y Mg rE FL [3Z540

8. The above named entity submils this staternent for the purpose of changing its reg|stered office or registered agent, or bot;n’Lm the state of Floruda

DI

L 124 1A00-
smmmuas%ﬁédj o L RN
Slghature. typad ot printed nama of registered agent and title it applicable, (NOTE: i Agent sig reqquired when rei i DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution.. -+ [1 - Added to Fees
1. OFFICERS AND DIRECTORS 1. ) “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS .
e , R velete ut: D e . DBchange O Additon |
HAME ) /9/00&5—' WG RAME MooRe, el "’:‘
seer ooness | 109 DRRKIJATE R LAKE RD, . stk sovvess | 107 DARK WATER L4A§f ZD. 2
. ' _8T- u
CITY-ST-2IP , MMWQAI( FC( Mo civy-st-zp h’# W7 HOBNE F“_ 26‘7‘0 ] 5E
me D m Delele mEe - ASBT See/7eesur EL. [»] [f) Change [ Addition | O —..
NAME CokeR (4eoc ' e CoKER, CARDL ‘
STREET ADDRESS | p B¢} D gk’f‘,‘qu LALE ,e_ﬁ ) STREET ADDRESS [ /.2 gt pg,p_p(w,g.re-g 441; (= ;Zﬁ
CITY-5T-2P ey 71/ JoRMET F(- 2%9 CITY-1-21P ”Mm ”5' F A 26
T sTD T T ‘”,”&Ee]ae" R T o —ﬂ ) O Crange 7 Agditon
NANE Lo 2",(4 ALAN . NAME HHE(, aul .
stheet eSS (3o DARKATER, LAks RD steet aovvess | RIS NEAL L0840 do
CITY-ST-21P BL e 724 RN E =L jzé,fé CiTY- ST-2P HA W raaliME, FL 3 26
me D 0 Detete ThE 370 M Change [ Adcition v, -
HAME BubRows , At CHAMED ) HAME BupRows, £.rC #-42.9 ‘ il
STREETADDRESS | o2/ Bl o Ak At STRET ODRESS | RPF ALE A oD p
CITY-SF-2P OCAC A, F(- 34474 UN-STIP L | M i i BN E, T 326% ;5 !
e T [ Pp Boeer © e PP R . [Acrange [ additon I
e al, 510 jd Blow A S(D | 1
STREET ADDRESS ﬁe‘f‘%‘/w 177 e 5' STREET ADDRESS 3424 MC:'LJ RRLTUEK D 2 5‘ :L !
crmv-st-zp TAKToM e ?& 2225 iry-s7-20 énmg.:s‘eg VILE F-Z. 32225~ : i
At
me ‘ ] Delete TMLE - [3-Change [ Addition S
NAME NAME ’ { '
STREET ADDRESS - STREET ADDRESS | - - : SP ; '*
oTy-$7-2P CIY-ST-2IP ¢
12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information E
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 t
af the carporation or the receiver or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachment with an address, with all other like empowered.
' - -
SIGNATURE: ., - LJ Kr — |




