FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P96000048243 Secretary of State
1. Entity Name 02-11-2003 90070 013 ***150.00
CLEARVIEW FINANCIAL CORPORATION
Principal Place of Business Mailing Address !
13825 ICOT BLVD 13825 ICOT 8LVD ' i
SUITE #604 SUITE #604
I —— T
2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, ’ [J GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

59—3380471 Not Applicabla
Zip B Country Zp Couniry 5. Cerlificate of Status Desired O ?g'gesq::fg;‘b“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDMOND’ JOHN C Streat Address (P.0. Box Number is Not Acceptable)

13625 ICOT BLVD

SUTIE #604 ,

CI_.E‘ARWATER FL 33760 } City FL | 7 Code

8. The above named entity submits his statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE i5 $150.00 i o .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. i COFFICERS AND D{RECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deiete TIRLE {(JChange [ Acditian ..8,
NAME REDMOND, JOHN C NAME s
staecT aooRess | 13825 ICOT BLVD STE #604 STREET ADDRESS %
arv-si-z¢ | CLEARWATER FL 33760 CIY-ST-2P a
™
TITLE 1 Delete TITLE [ Ghange T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . . e - - - - - - - - e -
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP )
e O Delete TILE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated aon this report or supplemental report is true and accyratgand that ™y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e ormpawarer 1o exglule this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment, s.apowered. '

SIGNATURE: 5! FACHRERNSOUAREER e C QM_»L&;#Q}—
7 w& SIGNING OFFICER ORDIRECTOR

Date Daytime Phone #
" S Y . TH W = T




