2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072702 . Mar 05, 2001 8:00 am

1. Entity Name
TH!F:ICO OF CLEARWATER, INC. Secretary of State
03-05-2001 90077 042 ***150.00

Principal Place of Business Mailing Address
1115 WOODSIDE AVE 1115 WOODSIDE AVE
CLEARWATER FL 33756 CLEARWATER FL 33756

AT

2. Principal Place of Business 3. Mailing Address H“”"“N““

115 woodSide Avtnug 1S _woods e AvENUR

_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Clear water FL Clearwater FL 59 - 36 2590 Not Applicable
332'2’% LCLogn;K 3%75[9 j:jugyﬂ 5. Certificate of Status Desired I:] Ea‘gs Ai:iditional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKO, DANIEL P Street Address (P.0. Box Number is Not Acceptabls)
e I LU X Number Is NO I3
1115 WOODSIDE AVE o coepia
CLEARWATER FL 33756
City Zip Code
P FL
8. The above namfd ently submits this stat ?Wse of chifping its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ___§ a4 _/” 2" 49 70|
Signature, typed or printed name of registerad agent and title it fyplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE R £] Delele mie Wesitden+ " “hange (N Acdition

NAME tomes T NAME Danwt P. Macko -

STREETADDRESS | 77 ST ST e - STREET ADDRESS | [J4'S woodside Averive.

ory-st-ze | ot R ar-st-2e - |CIEQVYwater, FL 33756

TITLE T T O pelete TITLE Vice Presiden Change @Addition
e i Daniel J. Mackd

STREET ADDRESS smeeranness S wioodside Avenue

CITY-ST-ZP . o _CTY-§T-2IP 2oy fer o o
e O elete TLE Secretary [Treasurer (3 Change  fAddilion
NAME NAME miiagnie 2. MmaciKo

STREET ADDRESS sreeranoiess (1) 1S WoOOAside Ayenul

CITY-ST-2P CITY-ST-21P tlea YyYwoter i FL 331G

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE . [ Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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, ustee empowered o execute this report W by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment yfith al address, with.all gffer li poewered
M1y 2-20-0|

1
.~ SIGNATURE AND TYPED OR PRINTED NAME OF SENING QFFICER OR tyeyon -

SIGNATURE:

Cate Daytime Phone ¥

 J

CR2E034 (10/00)



