2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS.REPORT (UBR)

ngNUMENT # P0O1000034851

CLEARWATER OPEN MR, INC.

Mailing Address
818 E. COLONIAL DR

ORLANDO FL 32603

Principal Place of Business

818 £ COLONIAL DR
ORLANDO FL 32800

2. Principal Place of Business

3. M/alhﬁg Addresss F& Ezfz

Suite, Apt. #, etc. Suite, Apt. #, etc.
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[J CHECK HERE IF MAKING CHANGES

T T Litmar .
e Country g’% ({g 3 Co‘%’ 4 5, Cerfificate of Status Desired [ ?g-;’i 'ﬂfe";“"“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EFFENSON, LEED O Ry =) 7, Gl 15 o’ :
818 £. COLONIAL DR Street Adde Z)(PO _Box ber; r:gtz;\cc pza'ole)
ORLANDO FL 32803

City
{

\\Q LN ﬂJCT’I

& purpose of changing its registered office or registered &gent or hoth, in the State of Florida. 1 am fgmilia w1th and acceft

[NOTE: Ragistered Agent signalure required when réinstating)

"5AT7

_—.._,—

~ FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O Delete TILE _ ~ :[;] Change [ Addition
NAVE EFFENSON, LEE D NAE 3 11 D MR prpmgs b b

sraeer aooress |818 EAST COLONIAL DRIVE STREET ADDAESS D3/10/03--01067-~014 %400, (10

erv-sr-ze  |ORLANDO FL 32803 CITY-ST-21P

TITLE \i E’De]ete TILE [ Change [ Addition
NAME |EFFENSON, KATHLEEN NAME

strest aporess 1818 EAST COLONIAL DRIVE STREET ADDRESS

erv-s1-ze JORLANDO FL 32803 CITY-5T-2IP

TITLE [ Delate TITLE ) ) [ Change [ Addition
NAME : e s e e S | T T TR e e i

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-5T-2IP

L [ petete TILE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P, CITY-ST 2P

TITLE [ pelets TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iF

TLE (3 Delete TILE [ Change [ Additien
HAME NAME

STREET ADCRESS STREET ADORESS

CITY-§T-2 CITY-5T-2F

12. | hereby certify that the mformatlo #yicplied with this filing do
indicated on this report or supp
of the corporation or the BCCH
changed, or on an atac|

SIGNATURE:

ate and tha

not gualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qé/ 03 s6(AL7959C

SIGNATURE Wnrm‘sn NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytims Phona #
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CR2E034 (4/03)



