2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 631250 CED Secretary of State
1. Entity Name 05-01-2003 90197 006 ***150.00
TOPPER TOWN OF CLEARWATER, INC.
Principal Place of Business Maiiing Address
14000 US 19 NORTH 14000 US 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Malling Address . ,'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited Far
59-1960598 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
— .= B,-Name and Addresas of-Current. Rogistered. Agent . —.- === = =z.7=Name and Address.of New Registered. Agent = S
Name
ROSS ! JAMES F Street Address (F.O. Box Number is Nol 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature, typad or printad name of registered agent and title if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
Jomine e FILE . NOWUL FEE 1S _$150.00- . . | e e eSS I 5 B tiOR Campaign Financing T $5.00 May 86 |
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added to Feas
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD O pelete TILE [ Change ~ [J Addition | & -
NAME ROSSEWEY, JAMES F NAME =)
staeer anomess | 2445 BELLEAR RD. STREEF ADORESS 3
ore-stze | CLEARWATER FL 33764 eIy -ST-27 . %
TITLE V§ [ pglete TITLE [ change ([ Addition %
HAME ROSSEWEY, PATRICIA A NAME
staeer acoress | 2115 BELLEAIR RD STREET ADDRESS
orv-st2 | CLEARWATER FL 33764 : omy-51-2
e L ClDelete ___ f.1TE o {J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE O pelete e G Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE Cchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIMLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicatéd on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all olher like empoered.

H-28-0% 121 -535-5L78

Dale Daylima Phons #

SIGNATURE:




