—— = — ;

_-ﬁ FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

01-08-2003 90164 010 ***150.00
DOCUMENT # P01000121473
1. Entity Name
CLEAR WATER SHIP AGENCY, INC.
Principal Place of Buginess Mailing Address 55 u 0 3 535 ’
8825 STILLWATERS LANDING DR 5625 STILLWATERS LANDING DR .
RIVERVIEW FL 33569 RIVERVIEW FL 33569 .
Suite, Apt. #, etc. Suile, Apl. #, elc. IB/CHECK HERE IF MAKING CHANGES l
City & State . City & State 4. FEI Number Applied For
2. 6 - 000 3 ‘/ 9{ Mot Applicable
o | Counmy o oL ) 5 Centificatiol St Desited [ $0-79 Additianal
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- — - S v S S _ - Name._ .. e . L
TAGER, RICHARD D Street Address (P.O. Box Number is Not Acceplable)
8825 STILLWATERS LANDING DR
RIVERVIEW FL 33569
- City - - FL ' Zip Code
8. The above named entity submits this statemeni for the purposs of changing its registered office or regislered agent, or bolh, In the State of Florida. | am familiar with, and accept
Ihe obligations of reglstered agent.
SIGNATURE
. typed or primed name of registered agent and titls i applcable. (NOTE: Reg Agent sig raquired when K) CATE
FILE NOWIll FEE IS $150.00 7 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $55000 - Trust Fund Contribution. 1 Added 1o Fees
Mzake Check Payable to Florida Depariment of State . ]
10. OFFICERS AND CIRECTORS 11, . ADDITIDNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
e Pazioevr {1 Delete TLE {Jcnange [ Addition | & |
NAME ithond D, io«jd"— NAME g!
eSS | RRIL § TILL whTEAS AfiDiaxs DR STREET ADDAESS 3
avsw | Qivek yjew, FL 3356 o522 g
mie [ pelete e Clcrange ) Addiion | &
" Q
NAME' NAME
STREET ADDRESS STREEY AUDRESS
CITY-57-7P . CITY-$1-2P o
(3 1 petete TME O crange [ Addition
BNE - Te———————————— - = N e =
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-§7-2P
TILE . 0 pelers TME O change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
Cy-§T1-2P - . - CITY-5T-2P
TME ’ O pelee TILE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
oy.s1-nie CIFY-ST-2P
TIME [ palete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2P
12. | heraby cenifg‘thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;{3)(0. Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! effect as it made undar oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to2%ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach?t with ap address, with of like empowered.
S/ A0 Ql‘-ﬂn o7 FnyD e — - Z/
SIGNATURE: ;wu Lol NN TR DECRIEREDD, Taged - Besebns 7 /5 2(813)692-3620
SIGNATURE AND TYFED OR PRINTED OF SIGNING OFFICER DR DIRECTOR 4 Due” 7 Daytrng Phono ¢




