||
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000001143

CLEARLAKE VENTURE, INC.

Mailing Address

435 DIANA BLVD.
MERRITT ISLAND FL 32953

Principal Place of Businass

495 DIANA BLVD.
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

May 16, 2002 8:00 am:

Secretary of State

05-16-2002 90071 039 ***150.00

:

TR

DO NOT WRITE IN THIS SPACE

DERMER, NORMAN

City & State City & State 4. FEl Number T A (CABLE Applied For
NO PPL Nzt Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired O gg';fq Sidét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

Tax filing reqUirement and sletls o 0o 6.

Afier May 1, 2002° Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TITLE [ Change [ Addition
NAME DERMER, NORMAN NANE
STREET ADDRESS | 495 DIANA BLVD. STREET ADDRESS
arv-s1-2p | MERRITT JSLAND FL 32853 oTY-57-7P -
TITLE D [ pelete TITLE o
|_tve . _|.DERMER, BERNICE s=ssmemo o= SBHET T
STREET ADDRESS | 495 DIANA BLVD. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CIFY-ST-2IP
MLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
ThLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE . O pelete TITLE [Jchange [ Addition
NAME ' P e " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

of the corporation or the regeiver of tr stee empow
changed, or on an attachphent witl

all ok ke empowered.

13. | hereby certify that the informatfon Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}. Florida Statutes, | further certify that the information
indicated on this report or syfplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e Yory,

SIGNATURE:

A g - _
‘;}L\/ i.‘i.'/;"\\d'éj/ij‘sl [ A\.h L@ﬂE@ ? U; 7L Qqé ,%q f;'fb
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

HASCC LU

495DIANABLVD. . . .. . . —— el __“_________—'
MERRITT ISLAND FL 32953
/} City Zip Code
8. The above nanyén fty submits this gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida
) 1 I /
SIGNATURE /(/tﬂ M~ 3fov
- Signalture, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATEL
9. This corporatson is eligible to satisty its Intangible_ |~ _ __ FILE NOW!!I FEE IS $150.00 }-10: Biectivh Campaign Fihdncifg ~$5.00'm .
= =k g . ay Be

2E034 (9/01)



