1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50868

1. Entity Name

CLEARWATER HOUSING OPPORTUNITIES, INC.

Principal Place of Business

PO BOX 960
CLEARWATER FL 33757
us

(W)

Mailing Address

PO BOX 960
CLEARWATER FL 33757
us

2. Principal Place of Business’

3. Mailing Address

Aug 21, 2001 8:00 am

FILED

0012268

Secretary of State

08-21-2001 90006 014 ****g1.25

WUYUULJUFT

.

Suite, Apt. #.etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59—3181%2 Mot Applicable
Zi Count Zi Count iti
P v P Y §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ‘ - . ) ) Name .
] P v B e S T e e, Rl LR S T | - s — e Tl s e B i
GILMORE, RICARDO L. Street Address (P.O. Box Number is Not Acceptable}
el
101 E KENNEDY BLVD
SUITE 3200
TAMPA FL 33601 City FL [ ZPCode
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.
K]
“ | SIGNATURE
Y Slgnature, typed or printad narme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) OATE
.
N
FILE NOW: E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Gelete TE CJCrange ] Addtion |5
NAME BOMSTEIN, ALAN NAME Ir:}
streeT aoress | 1015 VICTORIA DR STREET ADDRESS g
CITY-ST-ZIP DUNEDIN FL CITY-ST-2P u
TTLE vSD [ Delete TILE [ change [ Addition 5
NAME CARLEY, C DAVID JR NAME
streeT ADORESS | 763 HARBOR ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL, CITY-ST-2IP B
e | TTLE e 2 - --_TD —a !—-.:.:—.‘;«_.-.‘-.’wa s T, ;_.ﬁD.Dele_t_e,_-; sl T i e = Lo TTTIT R L T e — D-C@Jﬂ?\.-.—,ﬂﬁddiﬂ"& oo
NAME STUART, RONALD NAME
stReeT ADDRESS | 2581 COUNTRYSIDE BLVD STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP
12. | hereby certify that the information supplied with this §ifi jnot qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the infarmation
indicated on this report or supplementa) re 2 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or tryfy ExpCute 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 agl 4 W ra -/ ike empowered.
;Ai i " = o T R I N — .
SIGNATURE: BEQUIRED .. . b




