2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  PO1000120692 May 06, 2002 8:00 am
3. Enity Namo Secretary of State
CLEARWATER HOMESQURCE INC. 05-06-2002 90294 026 ***150.00
Principal Place of Business Mailing Address
950 MANDALAY AVE 950 MANDALAY AVE
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26— bOOOB 7S Not Applicable
i 1 i Ci t iti
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _—
BRUNO, MICHAEL CHRIsTOWPHE _ BROV2E]
P T e : s '—Streei'Addfes&{P:GfBex-Number‘y}ot;ﬁbbeptab{e}hr ===
600 BYPASS DRIVE qGo _ pmMordetey Aupe
115
CLEARWATER FL 33764 City -~ !! Y FL Zip};)ade
QWO In 206 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ) : ), he B~ ,, / . on)’ /
SIGNATURE \%/%ﬁ—'"*’ Chas,toy kY P~%s, ol /2 0/02
Signatur i and tile I appiicable. {NOTE: Hagisi[\red Agent signature required when reinslamﬂg) DM" E
9, :Frhls corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaigr Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ O Delete TITLE PREST DENT O Chenge [ Addlion | 5
e fame CHRIsToPHE BROUV2ET 3
e peee | aso_haneaLsy | Ave :
oSt _ il CLEARMWATER,; FL 23767 N
e O petste TITLE {dchange [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZiP
THLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ZIP CITY-S1-7IP
THE™ “Toeee . K mE | - - T T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TITLE ' [(Jchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empawered to execute this report as required by Chapter 807, Flgrida 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. CHRygTOPHE é ROUET
LR N T £ '=dn| (-
SIGNATURE: y 7 AAT HR Ao ¢ olef20/02 (722)le3-38pp
AE & ER OR DIRECTOR Date ! Daylime Phone #




