FILED

8
UNIFORM BUSINESS REPORT (UBR) Jg‘; C(l)'%t g 003f8é(t)gtgm g
DOCUM ENT # P01 000020952 06-09-2003 90115 037 ***550.00 =
1. Entity Name w
1560 CLEARWATER, INC. ‘/
Principal Place of Business Mailing Address
9975 COUNTY ROAD 470 9375 COUNTY ROAD 470
BLUE RIDGE TX 75424 BLUE RIDGE TX 75424
2. Principal Place of Business 3. Mailing Address “lmm |[| |||I‘ “l[’ Ill“ "“' Il“‘ Il”l “l"“"l m” I“[I |m ||||
Suite, Apl. #. atc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74-2092041 Net Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agemt
B T o= ] T e e e - L - L ot Name: ™~ T e DDV R S =T T s T T -
SPEARS, TONI Cuss ScmpSon
) . Strest ?ddgs&(P.Q Box Numbeg jg Not Alici;f)lable) A O'H’l :#;C
1560 MCMULLEN BOOTH . © AN effjen 20 ; ~1
SUITE G
CLEARWATER FL 33759 City C Zipfiod
ad ) FL | %359
8. The above named enyit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thf ovligations gigs of } /
SIGNATURE 4 {Q 5 0_3
'." Signalepm D;f;%intﬂd name of registered ggent and iitle if applicable. [NOTE: Registered Agent signature required whan rainstating) T oard
AﬂF"EﬁE N?\g!l! FEE Iﬁlﬁsoéosg 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. TR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o ] Detete THLE [ change [ Addition ié‘z
NawE MURDOCH, STEPHANIE NAVE 2
- STREETADDRESS | 9975 COUNTY ROAD 470 STREET ADDRESS 3
CITY-ST-7IP BLUE RIDGE-TX"75424 CITY-ST-21P @
TIME Y] [ Delste TITLE [0 change [ Addition EE(:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L.
TTLE g gy i e e = T [ Delete TMLE . ~ . - S [ change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - i NAME
STREET AODRESS | * - STREET ADDRESS
e CITY-ST-2IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-21P

12, | heraby cert‘\rz
indicated on 1

changed, or on an attachment wit

‘that tha information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3}(i), Florida Statutes, | further cerlify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that rgy name appears in Block 10 or Block 11 it
ddrgss, with ali other like empowered.

b5] 2% 1275434

SIGNATURE:

Date 7 Daytime Phone #

L/




