_, FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
. ecretary of State
DOCUMENT # P(:OOCO\ O BO 8 05-01-2002 91514 015 ***150.00

1. Entity Name

V\/@ c:(laf €. OF CLEARWCTE @, TNC. |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . .
1(,5Q. Jeffacds S 165G Jeffeds ST

Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  __. 4. FEI Number Applied Far
CLW, :}’ C i, + 6’?... 3{,,? (- ?/ Y Not Applicable

Country Country $8.75 aaditional

pr‘ - ' 4 bR rtificate of Status Desire:
3_; 750 L/SH' %375{0 SQ | Covioseotsaspesied [ 3875 add

7. Name and Address of Current Registared Agent

“Michetle C. Butts

. IDNOTE"OST.SV:QIC-{EE ot s ‘i{f%@é}g@%j%%ﬁﬂ%&gﬂm AG ‘ _tab_l_B)

Y CLEAGWATER __ FL&%S 5,

Pl

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida,

CR2E0Q34B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. N -y : Jahuary 1 - May 1 Fee Is $150.00 :
9. This corporation is sligible to satisfy its Intangible . . , ' .
Tax filingprequirement%nd elects to do so ° After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mMay e
(See criteria on back) ’ Amended UBR is $61.25 Trust Fund Cortribution. O Added to Fees
! Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQRS
me | PreSident
NAME &MH"% NAME
) Michelle C
TREET ADDRESS b J B g S_'_ STAEET ADDRESS
CITY-57-21P { qu 3 ?;qu ib‘__\rd{ Saishk cImy-31-2p
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TiTLE TITLE
[ NAME NAME

STREET ADDRESS STREET ADDRESS 7_ .
CITY-5T-2IF CITY-ST-2IP . Do NOT WRITE

o ’ me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ’ - TTLE

NAME NAME

STREET ADDRESS STACLT ADDRESS
CiT¥-ST-2IP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
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 corporaticn or the receiver or trustee empowered te execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wi!h all other like empowered.
SIGNATURE: %Z/ﬁ 2220 Y3857

SISNATURE AND TYPED OR PRINTED NAME O ICER OR DIREETOR




