—

. FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N92000000291
1. Entity Name 04-21-2003 90516 044 ****g] 25
CLEARWATER JAZZ HOLIDAY, INC.
Principal Place of Busingss Mailing Address e - .
PO BOX 7273 311 S MISSOURI AVE '
GLEARWATER FL 34618 CLEARWATER FL 3375¢
us
R s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘3151781 Applied For
Not Applicable
P Country < Country 5. Cerificate of Status Desied [ 90+79 Additional
. Fea Raquired
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
i TR ‘Name ™" == = T e T
SULLIVAN, C.A. ESQ Street Address (P.O. Box Numbser is Not Acceptable)
311 S MISSQUR! AVE
CLEARWATER FL 33758
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature. typad or printad hams cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May B Make Check Payahle to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fobs Florida Department of State
v o, £
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITE D o T e me | PD Change [ Addition
NAME SNYDER, ROBERT NAME OLDS, TANE
sTREET ADDRESS | 13118 EETLOCK COURT srveer oo |2 F 5 MAY FAC. 27,
orv-s-2P | TARPON SPRINGS FL 34589 CITY-57-2P CE ’C‘..t::ﬂﬁouﬁ. 775.76 . 3I37%p/
TImE D O Dslete TITLE [ Change [T Adition
NAME BANK, AMY NAME ” Hoo CK 4”’,
STREET ADDRESS | 1680 GULF-TO-BAY BLVD smeeraooness | 14 54 C '4 RN "CTT
CiTY-5T-2iP CLEARWATER FL 33755 tv-stze | Prpem _HAR S d/e e, 3 Y 4. 3
me ~ | 8D T T T Oege e | SO O Change  [(QGition
HAME KINGSBURY, JEAN NAME LoBIN Beri A .
STREET ADORESS | 3217 BUCKHORN DRIVE seETaoness |1kt FRIAR. TULCK (AVE
onv-s1-2p | CLEARWATER FL 33761 s DYNEDIN, FI. 34098
TITLE VPD 3 Delete TITLE 7D [ change dition
NAME OLDS, JANE RAME /h ,g_}/ A cor
STREET ADDRESS | 2985 MAYFAIR COURT STREET ADDRESS | &X ?;{\5‘ /0SS /9N
anv-s1-2¢__| CLEARWATER FL 33761 o |aleprnRrEe T 3376/
THLE [ Deatete TLE i’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . W omv-stze . _
TNLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP GITY-§r-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute 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 attagchment with an address, with ali other like empowe) 73 ? -_—

SIGNATURE: JZEJ%WTWPI&S{E@ JIE 227. CQ/D 4//0/’3 ‘-/4'/-0’/?0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNHNING OFFHEN OR DIRECTOR nAa [ 4 Dawtirne Phene #

0047011

CR2EQ37 (10/02)



