S ————————————EE————— ] 1
FILED

. ¢
2003 FOR PROFIT CORPORATION {
- [ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  P92000002961 = Secretary of State
1. Entity Name 01-13-2003 90776 001 ***300.00
CLEARWATER LARGO REALTY, INC.
]
Principal Place of Business Mailing Address | ., . -
12661 INDIAN ROCKS RO. 12661 INDIAN ROCKS RD. - . 55000310
SUITE B SUTE B - ' .
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, ete. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number JAppiied For
59—3 157247 l Not Applicable
Zip Country Zip Country . . _ $8.75 Additional
R o e e | o e o e T aism s . | 5. Ceriificate of Status Desired . - <[] - “Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNIAN, PHYLLIS E :
KA ! Streat Address {P.0. Box Number is Not Acceptable)
12661 INDIAN ROCKS RD.
SUITE B
LARGO FL 34844-2302 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
*SIGNATURE
-,. - . Signaturs, typed or printed name of registered agent and title it epplicable. {NGTE: Ragisterad Agenl signature required when reinstating) DATE
!
m‘EFIIR"E N?\;V(;(!B I;EE I.S"$b1505?‘sg o 9. Election Campaign Finanging $5.00 May Be
erfay 1, ee will be $550. Trust Fund Contributian, 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TMLE [J Change  [J Aadition g
NAME KALUNIAN, PHYLLIS E HAME g
steeer 00qess | 12661 INDIAN ROCKS RD., SUITE B STREET ADDRESS 3
CITY-5T-2IP LARGO FL 34644-2302 CITY- 5T-21P 2
o
TITLE [ petete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
e 7T - - o T TClveler . e~ o= TR TTUT R [Cchange [ Addition :
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP .t CImY-ST-21P
TITLE - P O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-2IP : CITY-ST-2iP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-§T1-21IP CiTY-ST-2IP
TILE 1 Delete TITLE [ Change  [T] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP Ciy-sT-2IP 1
12. | hereby certify_thét_f_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha 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; that | am an officer or director '
of the corporation or the receivgr or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an agachme ith an address, with all othertke empowerad.. o U l
. 10 1“" ey /“‘\n I3 ate i 7 7
; Py (S b LRy Bl A /g- — .
SIGNATURE: X.£44 WA 2 o) /8- S2s 3333
! sueﬂnﬂfik\mowpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




