2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000078440 - Apr 26,2001 8:00 am

1. Entity Name
CLERMONT REALTY, INC. ecretary of State

04-26-2001 90292 013 ***150.00

Ao iV iAT I

Principal Place of Business Malling Address
875 E. HIGHWAY 50 675 E. HIGHWAY 50
GLERMONT FL 34711 GLERMONT FL 34711
(9 5 E— E H w3 M S Q
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stae 4, FEI Number Applied For
C,\ er\r\cn_k‘ o = Hq -3 L6811 Mot Applicabie
Zip Country Zip Country . . $8‘75 Additional
34-—1 I L ALE 5. Certificate of Status Desirod I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THACKER, WILLIAM R
Street Address (P.C. Box Numbar is Not Acceplable)
675 E. HIGHWAY 50
CLERMONT FL 34711
City Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE u“’Q’g“ﬂ”Ww R w\ LI/H /‘3(

Signature, wped or printed name of registered agent and e if app ‘cabe (NOTE: Registerec fgenl sgnuiure reguires when feinstating) T ate
. Thi ion i i ity i i FiLE NOWI FEE IS 5150, . ) .
9. This corporation is eligible to satisfy its Intangible k iL‘c NOwY Fi S 5150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will he $550.00 - N
. ) AR Trust Fund Contribution, 0 Added 10 Fees
{See crileria on back) #lake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Deiete HILE Q Change [ Addition | S
E THACKER, WILLIAM R e Thadker, Whlban B s
STREET A0DRESS | @75 E. HIGHWAY 50 sreteomss | wSp. B, HwWY S 3
ov-st-2¢ | CLERMONT FI. 34711 sk | Clevwowt, YL SYT)) g
o

TITLE [T Del TITLE Changa Addition § €%

D elete ' T Ve dee Towwme A (X chang 0 <
. THACKER, JOANNA M e ec¥er, de
STREET ADDRESS | 7% E. HIGHWAY 50 STREET ADDRESS Cs52 E Hwy se
urest-2¢ | GLERMONT FI, 34711 o7 Clevment, ¥L 347
TITLE 1 Delete TITLE 1 Change [ Addien
NAME NAVE
STREET ADDRESS STRELT ADTRESS
CITY-ST-2IP CITY-8i-2IP
TULE [ Detete TITLE O Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-57-21P
TUTLE O petete TITLE [ Change [ Addiion
NAME NANIE
STREET ADDRESS STREET ADZRESS
CITY-5T-2P CiTy-57- 21
TITLE [ Deete TITLE [ Change [ Adgiion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IF CIlY-Si-217

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowercd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowcred

SIGNATURE: %Z/ Wl Qm l-\\\C\\m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR :

Date Daytime Prone #




