2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631250 FILED
1. Entty Nare May 17, 2000 8:00 am
TOPPER TOWN OF CLEARWATER, INC. Secretary of State
05-17-2000 90858 002 ***150.00
Principal Flace of Business Mailing Address
14000 US 19 NORTH 14000 1S 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764-7240
us us
e s TR O RREARECAT
SBuite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN i’HlS SPACE
City & State City & State 4. FEI Number Applied For
59—1960598 Nat Applicable
Zip Country Zp Country 5. Centlicate of Satus Desreds. (] —98:7D Addiional
— e - — _ N ST ‘ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSEWEY' JAMES F Street Address (P.O. Box Number is Not Acceptable)
2115 BELLEAIR RD
CLEARWATER, FL
33764 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 Fiorida.

SIGNATURE
. Signature, typed or printad nama of registerad agant and titla if applicable. [NQTE: Registerad Agent signature raquired when seinstating) DATE
<
8. This corporation is eligible 1o satisfy its Intangible . _ FILE NOW!!! FEE lﬁwn.oo‘ ) 30, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee .00 Trust Fund Contrisution. | Added 1o Fees
{See criteria on back) B8 Make Check Payabie to Department of State } .

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD 7 Delete TILE ‘ [Jchange [ Addition

NAME ROSSEWEY, JAMES F NAME

street ADDRESS | 2115 BELLEAR RD. STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33764 CITY-ST-Z1P

TITLE Vs 1 Delete e , O chenge [ Addition

NAME ROSSEWEY, PATRICIA A HAME .

STReeT ADDRESS | 2115 BELLEAIR RD STREET ADDRESS

Ciry-57-21P CLEARWATER FL 33764 . pomestzr o} . . .

ITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TILE T Delete TITLE [J Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS
i omy-sT-7P CITY-ST-21P -
©OTIMLE O Detete TITLE [ Change [ Acdition
| NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P J

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficar cr director
of the corporation or the receiver gr trustee empowergg to execute Jhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dress, wit)
SIGNATURE: /Ao X gy ' . <« ([ 121)835=5270
%A\'T \ Daftima Phone #

7~ ' .

CR2E034 (9/99)



