2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # N92000000291 FILED -
1. Entty Name May 15, 2000 8:00 am
CLEARWATER JAZZ HOLIDAY, INC. Secretary of State
05-15-2000 90303 035 ****g] 25
Principal Place of Business Mailing Address
PO BOX 7278 331 § MISSOUR! AVE
CLEARWATER FL 34618 CLEARWATER FL 33756-5803
us
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State -4. FEI Nymber Applied For
59‘3 151781 Not Applicable
Zip * T Country= - ZIp Country 5. Certificale of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN. CA ESQ Street Address (P.O. Box Number is Not Acceptable)
311 S MISSOURL. AVE
CLEARWATER FL 33756 = 5 tod
ity FL i e
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
Slgnatura, typed or printed name of registerad agent and title iIf applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [#Delete TITLE NT T [ Change  [SrAddition 3
NAvE SCOTT, VICKI N iingibng , dcad e
stackr roeess | 200 CENTRAL AVENUE., #1800 SIS | g inf g 19 WO 3
om-st22 ) ST. PETERSBURG FL 33701 ciry-S1-2¢ clearuder  PL_ 33761 g
TITLE VPD . ] Delete TIMiE PR @’cnange [ Addition | &
NAME REID, BARB ‘ NAME M
sTREET ADDRESS | 16 FERNBROOKE DR STHEET ADDRESS t &"‘6
CITY-ST-ZiP SAFTEY HARBOR FL CiTY-ST-2IP
e ™ E25elete e o [ Change  [2Rddition
NAME SNYDER, CRIS HAME chosras , pier

STREETADORESS | 1140 Inleluen PR AR

sreeTa00ness | 11525 47TH STREET NORTH
CITY-ST-2IP Duneois FL 34698

amv-st-2p | CLEARWATER FL 33765

TLE SD et e s Clchenge  [Kddiion
NAME CHANDLER, LISA NAME pegarmo DN &
STAEET ADDRESS | 1530 CHATEAU WOOD DR STREETADORESS | * Sz Lofenac lee

CITY-ST-2IP CLEAHWATEH FL CITY-ST-2IP cleans ,,je,‘ [~ 33763

TITLE D . mle[e TITLE [0 Change [ Addition
HAME SULLIVAN, CA. . NAME
staeeT ADDRESS | 311 S MISSOURI AVE STREET ADDRESS

' CITY-5T-2IP

CITY-ST-ZIP CLEARWATER FL 33755

TILE D .. Wt Tkt TILE [ Change  [J Addition
HAME HENDERSON, PHIL - NAME
STREET A00RESS | PO BOX 3563 STREET AODRESS

gy e

ption stated in Section 119.07{3Xi). Florida Statutes. | furthar certify that the information
fture shall have the same legal effect as if made under oath; thal | am an officer or director
ujrgd by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

om-sT-2p | CLEARWATER FL

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental repget is true and accurate and that Ay sig
of the corporation or the receiver gftrusteg/empowered to execute this repgrt as

sl M Wntsct . oy 131357

V1Y 77 A Ry
SIGNATURE: Dby flbce-" |
R DIRECTOR Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O




