2001 UNIFORM BUSINESS REPQRT (UBR)

5/1:

FILED

DOCUMENT # PO0000114402

Secretary of State

05-14-2001 90071 025 ***150.00

1. Enlity Name
CLEARWATER TRANSMISSION, INC.
Principal Place of Business Mailing Address
11#1-A COURT STREET 1141-A COURT STYREEY
| CLEARWATER FL 33756 CLEARWATER FL 33756

v o

2. Principal Piace of Business

3. Mailing Address

TR ERYR

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 19, 2001 8:00 am

City & State City & Stale 4, Appliad For
f?‘ m ‘S'j 73 Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired O gg'gesq;?:;ﬁ“"al
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- — Namg . e
T YUMANTUEFF @ S B . -
Y Street Address (P.O. Box Number is Nol Acceplable
1141-A COURT STREET (PO, Box plavie)
CLEARWATER FL 33758
City ! Zip Code
. FL

)2

SIGNATURE

B, The above pamed ?ity subriits tis statement for the purpose of changing ils registerad office or registered agent, o both, in the State of Florida, %/
; ’ AT AR

Y. pad o

NOTE: Regraterds Agent pnatune mguired when reinstatng)

9, This corpczalion is efigige to syisry its Intangible

Tax filing requiremenl and elects 1o do so.

{Soe criteria or: back)

FLE NOW!IL FEE IS $150.00
After MAY 1, 2001 Feo will bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. — OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TLE PRKlDFP,JT O pelete UTLE [ cChange [ Addition 8_
NAME NAME e
seraoness | 3 € -‘?4?\‘ e‘“ A OmT STREET ADDRESS 3
oy-s1-2p Ny K\'— VLth.ﬂ iy F'—‘- < ]Q CTY-5T-2° g
T A M —/] O Delere e Clcmnge L3 Aktion | &
NAME P M n r‘ NAME
SREET ADORESS 3\[( & Y STREET ADDRESS
caTy-t-2p CITY- ST- 2%
e 0 delete e O] chenpe [ Addition
NAME NAME

_STREET ADDRESS | .. e e e e e <o ] STREETADORESS | —— - —_ —_
CITY-§T-2P T TSI = T e TR T | T
e 7 Detete HILE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-SI.2IP
TmE J Detete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sr-7ip - CITY-ST-2P
TILE O pelete TLE [ crange  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST- 2P
13. | hereby certify that tha information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information ‘

indicated on
of the corporation
changed, or on an §ttachi

SIGNATURE:

with an addr

is regort of supplemental report is rue,; cC 3
the receiver or trustee efjpowered to axecute this report as required by Chaptler

\ w{llfg‘};ll other like empowered.
.%J . !l;ﬁt.

accurate and that my signature shall have the same legal r
607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ect as If made under oath; that | am an officer or director

3 Hroq Yorsas

uaurr:wﬂoqpmmwscummmmm
f. T

LT

v

‘U

-




