2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000092036

1. Entity Mame

CLEARWATER GAZETTE & BEACH VIEWS, INC.

Principal Place of Business talling Address
25 CAUSEWAY BLVD PO BOX 3025
SUITE 32 CLEARWATER BEACH FL 33767

CLEARWATER BEACH FL 33767

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90072 001 ***150.00

L

|

I

IR

2. Principal Place of Business 3. Mailing Agdress
Sulte. Apt # ete Suite, Apt. #, ofc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. Fetnumber - NOT APPLICABLE Appled For
MNet Applicabic
Zin Counts Zi Counin ith
' Ly P it 5. Certificate of Status Desired D $8'75 Addmona\
Fee Required

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
POLLICK, CHARLES J : ‘ ,
25 CAUSEWAY BLVD Street Address (PO Box Mumber iz Not Acceptabe)
SUITE 32
CLEARWATER BEACH FL 33767
City Zip Code

8. The above named entity submits nis slatement for the purpase of changing its registered oftice or registered agent, or hoth, in the State of Fiodida

SIGNATURE
Sigature. typed o peinted rame of reg swered agen ard Bhe T eppicable. (NOTE: Reg stared Agant signat.so eouined when resnstat ngl ATy
Thi Soral ‘gible to satisfy ils Intangit FILE NOWI FEE B $150. P
9. ; 2|s’c‘owrpo;a.|gn is en\‘tgj t;\;z (‘: Simslw \JS intangicle . ; E:{E ;\si} gﬂm .1_ E Eza.;f:,‘i 40 {?5?3 " 10, Election Campaign Snancing $5.00 12y 50
{ fequi G ¢] , AT AY 1 = ; <] ;
ax iling sequirment and elects 10 do so e v W S ree il o 3 Trust Fund Contribution ] Added to Fees
{See criteria on back] ] Wiake Check Payable to Departineni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN &1
e P (1 Deiete O crarge
NAME POLLICK, CHARLES JOHN
sheet acoress | 414 BELLE ISLE TREC A2
civs-o» | BELLEAIR BEACH FL 33767 ¥ G572
L ST 1 Delete T O range [ Addition
A POLLICKM SANDRA L SAME
sraeet annaess | 414 BELLE ISLE S19EET ADDRESS
erv-stze | BELLEAIR BEACH FL 33786 CITY-5T- 27
7LE 7 Delets TILE [L] Cnange  [J Acditon
RAME NARE
STREET ADDRESS STREET ADDAESS
CTY-5T-2iP CITY-5T-2P
TITLE [ oalee HU [J Change [ Acditian
NARE NANT
STREET ASDRESS STREET ADDR7SS
CI¥-S81-41P SITY-ST- 4P
TTE ] Delete TITLE Ol Srarge [ Adorien
NAME HEKE
STREED 2DDRESS STREET ADDRESS
QIFY-5T-70P Ty S1.4p
TTLE [7] Deete TILE O Charge
MM HAME
STRELT ADDRESS 3TRECT AZDRESS
SITY-81-0 CITY-S3-71P

13. I hereby certify that the information supplied with this filng does not gualify for the exempticn stated in Section 113.07(3)0). Fs orudc Statutes, 1 furthe certify that the infarmaticn
indicated on this report or suppiemenia; report is true and accurate and that my sig ;nature shall have the same legai offect as if made under gath: that | am an

of the corporation ar the receiver ar trustee empowered 1o oxecule 1his reporl as required by Chapter 607, Florida St\mutcs and that my name appears it 8lock 11 or Block 2 f
changed, oron a

tehrnent with am adoress with ali Ger lik yoowered 5(2

V&l \ul\|u3|’ ord

CR2E034 (10/00)

k‘%\ WAL

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING QFFICER OR DIRECTGR




