‘

doas not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
Accurate and Jat my slgnature shall have the same legal effect as if made under oath; that | am an officar or director
o eYecute this/eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 121if

13. | heraby certify that the information suppijed with Yhig, filin
indicated on this report or supplemental fe i :
of the corporation of the recsiver or trush b
changed, or on an attachment with an ad.

SIGNATURE:

Dats Daytime Prone 4

FILED -
’ ]
2002 UNIFORM BUSINESS REPORT (usr)  Jun 19,2002 8:00 am |
RS
DOCUMENT #  P01000043528 Secretary of State
1. Entity Name 05-15-2002 90165 040 ***150.00 .
8 & D PROPERTIES OF CLEARWATER, INC.
Principal Place of Business Mailing Addrass
294 SPOTTIS WOODE CT. 2% SPOTTIS WOODE CT.
CLEARWATER FL 33758 CLEARWATER FL 33756 )
2. Principal Placs of Business 3. Mailing Address ”“”"”u"m "I" III" |I|" ||m “m |||" m" mll ““I ml ml
Suite, Apt. 4, etc. Suita, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stale Ci’ty & State 4.. FEl Number . Applied For
. _ . _ 59 - 57/ 5-7791‘ Not Applicabla
Zp Couniry zip Country 5. Certificats of Status Desired [ Eg-zfq Adilonal
6. Nama and Address of Current Reg Agem 7. Name ang Address ol New Reg Agent
N . . L . Name
(] Eso T T = = = —= — -
Y CONNOR' PATRICK M ' Street Address (P.0. Box Number is Not Acceptable)
O'GONNOR & ASSOCIATES ) .
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764 City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed naeme of regisiered agent and tile i spplicatle. {NOTE: fagistered Agant sipnatra raquiced whan reinstatiog) DATE
f L}
9. This corporation is eligible to satisly its Intangible FILE NOW!N! FEE IS $150.00 ) ) )
Tax filing requirement and elects to do so. Atter May 17,2002 Fee will bl:I $550.00 1o. E:z:lxzag;:ﬁ:\ug’: neing As?égom“;:ye:m
(See crlteria on back) Make Check Payable to Dsparlnllenl of State '
11. OFFICERS AND QIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete THLE [JChange [ Addition | &
e WOZENCRAFT, WILLIAM G NAME &
srreer aporess | 294 SPOTTIS WOODE CT. STREEY ADDRESS 3
onv-s1-z¢ | CLEARWATER FL 33756 oirY-ST-2P u
TME D - 3 Deleie TMLE O change [ Addition 5
HAME WILSON, DANIEL P NAME
streer anoeess | 294 SPOTTIS WOODE CT. STREET ADDRESS
-cmv-s1-p | CLEARWATER FL-33756 - - - OITY- STz . - . - -
TNiE 3 oelere TME . Ccnange [ Addition
me | o i NAME \
STREET ADORESS i )| STEET ADDRESS - — - |
CITy-ST-7P CIFY-ST-217
e O zkete TmEe Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.sr.zip CITY-ST-2P
e [ etate e Cichange ] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TLE [ pelete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P /_\,_\ CITY-§1-2P




