 EEEEEEEEEE———————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PO0000094213 ecretary of State

1. Entity Name

CLOVER REALTY MANAGEMENT, INC. 04-23-2002 90397 006 ***150.00
Principal Place of Business Mailing Address

117 10TH WAY 1717 10TH WAY

SARASOTA FL 34236 SARASOTA FL 34236

R A LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'1051?01 Not Applicable
le. : . ;Coumry - - Zip — .- .- Cour\@ry _ _58. Certificate of Status Desired O $8'75 Addl'tl'onal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS’ G DAVID l Street Address (P.0. Box Number is Not Acceptable)
1717 10TH WAY
SARASQTA FL 34236
City Zip Cede
. FL

L )
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATL‘JRE
Signaturs, typed or printed name of regisiered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sf<.‘}orpc:ranc‘m is e:gll:‘lg IT sallsfyclits Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Einancing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Addedto Fees
(See critaria on sack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD [J Celete TITLE [ Change [ Addition
AV WALTERS, GLENN D NAME
STREET ADDRESS |1717 10TH WAY STREET ADDRESS
cr-st-zp - [SARASOTA FL 34239 CITY-$T-2IP
TITLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY=ST-2P _ (. . ... i L CHY-ST-ZP
e O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-ZIP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkétiental report is true and gocurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receperbr trusiee er:@vered tofxecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachmag ith An address { with r like powered.
/ Wﬁd e legy D wWhLEeS 4510 oz H W] Go o

Daytimea Phone #

SIGNATURE; __/: /U4ut

/" SIGNATURE AND TYPED OR PRINTED'IAME OF SIGNING OFFICER OR DIRECTOR

AL LVE V]

i

CR2E034 (9/01)




