™ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DQCUMENT # PO 000020400 05-19-2002 90032 0235 ***150.00
1. Entity Name
CLEARWATER MM INVESTMENT CO.
’l/ -
Principal Place ot Business Mailing Address
12813 WILD ACRES RDAD 12613 WILD ACRES ROAD —
LARGO FL 33173 LARGO FL 33773
kY
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number” Applied For
S9- 32950 Not Apphicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Additianal
ee Required
- . 8. Name and Address of Currant Reglstered Agent _T. Name and Address of New Registered Agent
Name N ’ o )
Hm' DOUGLAS L - Strest Address (P.0Q. Box Number is Net Accaptable)
2557 NURSERY ROAD SUTTE A
CLEARWATER R 33754
- City FL Zip Code
A, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE _
. Signahure. typed o peinted name of registared agend and dills it applicable {NOTE: Rogisteraa Apent signature raquired when reinstaling) DATE
9. This corporation is eligible fo satisty its intangible FILE NOWII! FEE IS $150.00 et o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $ r::'ﬁ:n%acm g:t:,?; mig\:ncmg 0 ffa'g:?#gfa
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Lyt D 0O Detete TnE O change 7 Addition
NAME HILKERT, DOUGLAS L NAME
smecr a00eess | 2657 NURSERY ROAD SUIE A STREET ADORESS
CiTy-S7- 2P CLEARWATER FL 33784 CITY-ST-2P
L O elete THLE /s / D O Change [ BAticition
NAME. ‘ NAME s, Cober+ W -
STREET ADDRESS SIRETADDRESS [ 2y Tt r nes S+ .
ciry-S7-zw ’ CY-s7-20P Clegrater, FL 337 S
e o e Do . _Yme  TyPA/T/D (I Change  (Befiion
NAME NANE Ways, Rebecce- T
- STREETABLRESS | -~ V| SWETANORESS | 17 e Fm e S - e
CITY- ST- 2 cinv-S1-21P Z lfearictfer, £ 33750
TILE 1 Delete TLE ” [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2P CRY-ST-21P
e 2 Detere Tme D thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T1-21P
TiTLE [ Deleta nne JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-57-21P
13. | heraby certify that 1he information suppiied with this ﬂling does not quelily for the exemption stated in Section 1 1907{13)0)_ Florida Statutes. | further certily tha the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarne iegal effact as if made under cath; that | am an afficer ar director
of tha corporation or the receiver or trusies empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered,
SIGNATURE: Ay ca, J. N 7o ZR7-298- 0241
'PED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR 7 Dan Deytire Prona &

CR2E034 (9/01)

Jun 18, 2002 8:00 am

17|




