« 20060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73164 FILED
1. Entiy Name May 01, 2000 8:00 am
CLEARWATER LAND COMPANY Secr etary of State
: 05-01-2000 90384 047 ***150.00
Principal Place of Business Mailing Address
18167 UUS HWY 19. N 18167 US HWY 19 N
660 ‘ 660
CLEARWTER FL 33764 CLEARWATER FL 337646569
us Us '
r s AN ARG AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2876602 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired (] fi'gfqlﬁ?:é““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName )
JOHNSON' R. KELLEY Street Address (P.O. Box Number is Not Acceplable)
18167 U.S. HIGHWAY 19 NORTH
SUITE 660
CLEARWATER FL 34624 ‘ .
Gy FL |3$/6526569

8. The above named enity Submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura required when rainstating) DATE
9. j’rhis Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
ax f|r|n9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delgte THLE [Jchange [ Addition
NAME JOHNSON, R. KELLEY HAME
STReET ADDRESS | 18167 US HWY 19, N, 660 STREET ADDRESS
CITY - ST-2IP CLEARWATER FL CITY-$1-21P
TITE T O Delete TLE [l change [ Addition
NAME JOHNSON, RICHARD C. NAME
STREETADDRESS | 18167 US HWY 19, N 660 STREET ADDRESS
ur-s1-0 | CLEARWATER FL CATY-ST-2IP
TITLE ] 7 Delete TME [Johange () Addition
NAME EZELL, NEIL NAME
sTREeT ADDRESS | 18167 US HWY 19, N, 660 STREET ADORESS
orv-s-z¢ | CLEARWATER FL OTY-5T-2P
TITLE v [T Delete e [ change [ Addition
NAME JOHNSON, TIMOTHY A, JR NAME
streeT ADDRESS | 911 CHESTNUT ST STREET ADDRESS
CiTY-ST-7IP CLEARWATER FL CITY-51-21P
THTLE 7 pelete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 Delete TLE [Jchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY -51-2IF . CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other iike empowered.

RN S0 L RIIKELLEY JOHNSON // 7)530-5522
SIGNATURE: RIS o . RRKELT 4/ 3/ 00 (727)330-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date [aytime Phona #

MR2ENTA (0%



