2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733891

1. Entity Name

CLEARWATER JAYCEES, INC.

Secretary of State

05-15-2001 90149 040 ****61 .25

Principal Place of Business Mailing Address
2754 SUNSET POINT ROAD P.O. BOX 4703 YT
CLEARWATER FL 34€18 CLEARWATER FI. 33765
Suite, Apt. #, etc. Suile, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5930699162 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Addétional
e o — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — = "~ -
Name
DAMON, GARY M Street Address {P.C. Box Number is Not Acceplable)
10448 137TH LANE NORTH
LARGO FL 33774
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 l\ W, L N l'?-"'j _/O\
Signature, typed & printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature raguirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D X Delete TLE P/D (O change K] Addition
HAME MANN, MARK NAME Tracy Payne
STREET ADDRESS | 1593 LIMA WAY STREETADDRESS | 266 N. McMullen Booth Rd.
CITY-51-2P CLEARWATER FL 33764 uirY-ST-2IP Clearwater, FI. 33761
e viD X Detete TITLE v/D [ change X Addition
2:;; ADDRESS iggsE};’agﬁv\EAY N :;\:;ir ADDRESS Lawrence Clermont
R B dil b ‘ . . : 13677 E1 Camino Ct.
CITY-ST-2IP ST. PETERSBURG FL 33709 - CITY-S7-21P~ - Ta rgo, BL 33771 - . el
TILE TD - O oelete TITLE O Change ] Addition
NAME DAMON, GARY NAME
STREET ADDRESS | 10448 137TH LANE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-ZIP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelste TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the Information suppilied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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
of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:  HONANTURE REGIEGEM. Nawon  Teemcorer 4 7lol ie2a8 06y,

May 15§, 2001 8:00 am®

GR2E037 (10/00)



