2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

4

| DOCUMENT # P02000046857
1. Entity Name

_ CLW REALTY GROUP OF CONNECTICUT, INC.

04-28-2003 91488 044 ***]158.75

Principal Place of Business Mailing Address

4301 ANGHOR PLAZA PARWAY

4301 ANCHOR PLAZA PARWAY

25046166

SUITE 400 . SUITE 400 .
B B RO DR
\
2. Princlpal Place of Business 3. Maijling Addre;;s
Suite, Apl. #, etc. Suile, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE| Numpber Applied For
- - DN S — . . O"i' 3b<370 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ngqu n:dr:;wnal
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglstered Agent
Name ’
- ~HARTER-CRAIG- - ——ev oo iz ime e - e o . — en . s e _
Stregl Add PO. ber is Not I
4301 ANCHOR PLAZA PARWAY tregl Address (P.O. Box Mumber is Not Acceptable)
SUITE 400
TAME‘A FL 33634 City FL ] Zip Code

lhe obligations of ragistered agent.

\
L]

8. The above wamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Fiorida. '| am familiar with, and accept

SIGNATURE =
. Signalute, typad or printed rama of registered agant and t21e i appicable.

INOTE: Regisierad AQSN sigrature nequined when renstatng)

DATE

FILE NOWIll FEE IS $150.00
-, ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may B0
Added o Fees

9. Election Campeign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

10. OFFICERS AND DIRECTORS .
me D O oelea E D crenge 1 Aditon | &8
NANE VARSAMES, LOUIS Wb 8
smeeraoneess | 4307 ANCHOR PLAZA PARWAY SUITE 400 STREEY ADDRESS ¥
Civ-st-ap TAMPA FL. 33634, CIvY-ST-2P %
e D ' [ pelste TIE O Change [ Addtion &
NAME LAUER, BRUCE - ©
streeTaooness | 4301 ANCHOR PLAZA PARWAY SUITE 400 STREET ADDRESS i
cv-stze |- TAMPA FL-33634- - -~ - - —— e e WROVEST.QP < AT T - - ot
TITLE [ Delete Tme O change ] Addition
NAME NAME

“STREET ADDRESS - R RS ADDRESS [ T T - - T
onY-st.zp CITY-ST- 0P
TTLE O Detete TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-ST-2IP
TE [ Deleze TLE [JChange [ Addition
NAME NAKE
SINEET ADDRESS STREEY ADORESS
CIY-ST-2P chTY-5T-2p
TILE ] Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRAESS
- ST-2P CITY-ST-29

ot the corporalion or the receiver or trusiee empower
changed, or on an aftachrmen! with an address, wi

SIGNATURE:

like empowered.

12, | hereby cartify thatdhe information supolied with this filing does not- Quallty for the examption stated in Seclion 119. 0?(3)0) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;.that | am an offiger or director
execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

W2EDE Mrerns, Cro

NAME OF SIGHING OFFICER OR DIRECTOR

“lels
Data




