2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P92000000900 ecretary of State
1. Entity Name 04-28-2003 91488 043 ***158.75
CLW INVESTMENTS, INC.
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
STE 400 STE 400
TAMPA FL 33634 TAMPA FL 33634
E : R AR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3228446 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired k fge'g; l‘:‘i‘:gg‘ic"‘a'
6. Name and Address of CUrrent Fleglstered Agent 7. Name and Address of New Reglstered Agem
-~ FRPa— - it e - - rm e e, + | Name. - " et LR e . - . LS L e .
LAUER, F B Street Address (P.O. Box Number | N.tA tabl
4301 ANCHOR PLAZA PKWY ree ress (P.O. Box Number ls. ot Acceptable)
STE 400 ,
TAMPA FL 33634 City FL | 2P coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar with, and accept
.the obligations of registered agent.
A S

SIGNATURE

Signalur?.‘ 4typed or printed name & registered agent and tille f applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
, ;
FILE NOWI!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will.be $550.00 . Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
1Q. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 calete TILE [Cchange ] Addition
NAME LAUER, FB NAME
streer anoress | 3246 CR 102 STREET ADDRESS
crv-si-ze |SAFETY HARBOR FL 34630 CITY-57-2IP
THLE D X [ Delate TITLE Ol change [ Addition
NAME VARSAMES, LOUIS J NAME
stheeT A00RESs | 2627 SUNSET DR W STREET ADDRESS
ore-st-2¢ |[TAMPA FL 33629 CITY-S7-2IP
me D e O3 oslete f e L o ) © [Ochange  [] Addition
NAME WILKINS, WILLIAM B~ T o e ' S ToTmen T e
streeT AoDRess | 2152 CROSS CREEK WAY STREET ADGRESS
omy-st-ze JDUNEDIN FL 34698 CITY-ST-21P
TITLE O Delete TME (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP
TITLE © [ Dekte TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TIILE ] pelet TITLE [ Change  [C] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I GITY-ST-71P

12. | herety certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Ta@sgwith all other like empowered.

SIGNATURE: __ SYGEZTURE RECCZREE Mepe, (O vfutoy

SIGMAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S020L0

-

R34 (10/02)



