2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 147240

1. Entity Name

CLAIR-MEL BUILDERS, INC.

Principal Place of Business

C/0 NATIONSBANK. N.A.
P.O. BOX 31813
TAMPA FL 33631

Mailing Address

G/O DERMOTT J. TRACEY. CPA
11321 N OLA AVENUE
TAMPA FL 33612-5641

2, Principal Place of Business

c

3. Mailing Address

1A
Suite, Apt. #, etc,

L s.Box /83

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90057 024 ***158.75

ERRARIRRRTHL AN

DO NOT WRITE IN THIS SPACE

L

TRACEY, DERMOTT J CPA
11321 N OLA AVENUE

City & State _ City & State 4. FEl Number Applied For
TRMAR . L 590555377 JNot Applicable
Zi T count Zi _ "
® Hniry ® Country 5. Certificate of Status Desired $8.75 P_\ddltlonal
oA Y- Vi Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - = [

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to do so.
{See griteria on back)

-

TAMPA FL 33612
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
Signature, typed or printad name of registered agent and htke if applicabla, {NQTE: Registored Agent signature required whan renstahing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Faes

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ﬂ Delete TMLE [ Change ] Addition
NAME LARSEN,CLARICE NAME
sTReeT ADDRESS | 3501 BAYSHORE BLVD, APT 906 STREET ADDRESS
CITY-ST-2IP TAMPA EL CITY-ST-2IP
TITLE D ﬂ Delete TILE [ Change ] Addition
NAME LARSEN,CLARICE NAME
STREET ADDRESS | 3501 BAYSHORE BLVD, APT 906 STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-ST-2P
E ___ S0 - . DDelee TITLE _ [J Change [ Addition
NAME TRACEY, DERMOTT J. NAME - - il
streeTaD0RESS | 11321 N QLA AVENUE STREET ADDRESS
CTY-8T-757 TAMPA FL CITY-5T-7P
TTLE O pelete TITLE 8 7;' 9 ., [J thange yAdditlan
NAME NAME
STREET ADDRESS STREET ADDRESS ;f;f;? t&o-kf 7, ggkd‘é{. A f
CITY-51-21P CITY-ST-21P oy )
TLE 2 Delete e Vs D O Change I Addition
NAME NAME SHELTIN L&
STREFT ADDRESS STREET ADDRESS ;% KA Aé% fﬁ:vﬂ gﬂ Vg
CITY-5T-21P CITY-5T-2P . /

?ﬁm,mz Y7 3369 _
TILE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

jth an address, wilh,all other like empowered.

13, | hereloy certify that the information supphed with this filing does not gualify for the exernplion stated in Section 118.07(3)(1), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

(1= 3fe1lo0 219-207-374 O

Dats Dayume Phone #

CR2E034 (9/39)



