2002 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # K36324

1. Entity Name

CLW REALTY ASSET GROUP, INC.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90069 014 ***158.75

Principal Place cf Business

4301 ANCHOR PLAZA PKWY

SUTE 400 SUITE 400
TAMPA FL 33634 TAMPA FL 33634
us us

Mailing Address
4301 ANCHOR PLAZA PKWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

A EIER RN AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

i

After May 1, 2002 Fee will be $550.00
Malke Checl Payable to Department of State

Trust Fund Contribution.

City & Stale City & State 4. FEI Number Applied For
53-2809851 Not Apicabie
‘-....'—-A.Z—-P:.‘_*‘ DR ] '“qumry = :”Z'Ip T X =] Cou_ntry____ =t B Oprtificate of Status:-Desireda—=- @-—-/ ______$_8_._7“’5_L__Addit_io_ﬁ_____nal__,__ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
' c Street Address (P.Q. Box Number is Not Acceptable)

4301 ANCHOR PLAZA PKWY

SUITE 400

TAMPA FL 33834 City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNATURE
Signature, typad or printed name of regislered agent and lille if applicable, (NGTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligiple to satisfy its Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TITLE [J Change [ Addition
NAME LAUER, F B NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
CITY-57-2IP TAMPA FL 33634 cITY-ST-2IP
TITLE ST [ palete TITLE ] Change [ Addition
NAvE HARTER, CRAIG R. NAVE
STREET ADCRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
=GiTY- ST 2F——[ TAMPA-FL= 33634 == s H=CiryaST-2Paee o S N S—|
THLE VP ] Delete TITLE [ Change [ Addition
NAME VARSAMES, LOUIS NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33834 CITY-ST-21P
TITLE O belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [T Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corparation or the receiver or trug
changed, cr on an attachment with

SIGNATURE:

ke empowered.

7’/!1,0"_.

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 informaticn
indicated on this report or supplemental repgrt 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(§12) 3YL-95%8

RE/ﬁD TYPED OR PRINTED NAME QF SIGNING QFFICER O IRECTOR

Data

Daytime Phone #

CR2E034 (9/01)

i

1



