-~

o FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) A gcggfazoogfségzﬂ é‘m :
DOCU M ENT # P00000023208 04-03-2003 90109 003 ***150.00 2 |
1. Entity Name T :
CLEAR TITLE OF PINELLAS, INC.
Principal Place of Business Mailing Address - - == - -
2401 W. BAY DR. 2401 W. BAY DR.
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3632?82 Not: Applicabie
e Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
——-  .————-B.-Name and:Address-of. Current Registered. Agent wmanzc o T.zName.and Address of-New Registered Agent . -
Name
LABUE’ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
2401 W. BAY DR.
LARGO FL 33770
City FL Zip Cede
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature raguired when rginstating) DATE
FILE NOW!! FEE IS $150.00 A o
J 9. Election Cam Financ i
A May £, 2000 Fon vl b 55040 e o $500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ oelete TITLE [ Change [ Addition | &
NAME LARUE, SCOTTD - e e
stheer aooness | 1100 CLEVELAND STREET, SUITE 1617 STREET ADDRESS 3
CiTY-ST-2Ip CLEARWATER FL 3375% CITY-ST-2P 2
o
TME ST [ Delete TITLE [ Change ] Addition 5
NAME HAYES, JAMES P Nave
staeer ADoress | 1900 CLEVELAND STREET, SUITE 1617 STREET ADDRESS
CITY-51-2IF CLEARWATER FL 33755 CITY-ST-2IP
TITLE i . e G 10Ot ()T T ’ T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE ] Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-ZIF GITY-ST-2IP
TTLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SEOHRED ‘f/ (73 (22) 518-1979

A
SIGNA‘I‘URE ANBD TYPED OR PRINTE'D'NAME OF SIGNING OFFICER OR DIRECTCR Date Oaytime Phone #
-




