2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008218 May 15, 2000 8:00 am

1 Enty Name Secretary of State

CLW REALTY GROUP OF ARIZONA, INC. Do 5 2000 013 004 421 50,00
Principal Place of Bus_iness Mailing Address
4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
SUITE 400 SUITE 400
TAMPA FL 33634 : TAMPA FL 33634-7521
= T s AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WR‘ITE IN THIS SPACE
City & State 7 City & State 4. FE) Number . Applied For
' : 59—34416-{3 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | $8.75 Additional
Fee Required
- . §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HARTER, CRAIG Street Address (P.C. Box Number is Mot Acceptable)
4301 ANCHOR PLAZA PKWY !
SUNE 400 ’
TAMPA FL 33634 & TR [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and litte it applicabls. (NOTE' Registeret| Agert signature reguirad when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 1 ) ! )

- ; - 0. Election Campaign Fi

Tax filing requirement and efects 1o ¢o so. After MAY 1, 2000 Fee wiil be $550.00 Trj:;:t Ilgund Co}‘.])']twrigbm%cnlnna.lnCIng O fg,g,?ohgg’éfe
{See crileria on back) . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D . O Detete TITLE [ change [ Addilion
NAME VARSAMES, LOUIS NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
orv-s1-2¢ | TAMPA FL 33634 cirv-s1-2p
TILE D O Delete TIMLE | [ Change [ Addition
HAME ROTHSCHILD, DOUGLAS NAME /
sreet ADDRESS | 4301 ANCHOR PLAZA PKWY ST E400 STREET ADDRESS
CITY-ST-21P TAMPA FL 33634 GITY-$1-2IP |
e D O Delete TILE [JChange [ Addition
NAME LAUER, BRUCE= -~~~ - -~~~ - — e e - o |~ g D o o
stReeT ADCRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 - CITY-ST-2IP
L D T Delete TIMLE | [ change [ Addiicn
NAME WILKINS, WILLIAM NAME |
sTReET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 STREET ADDRESS
CITY-ST-7iP TAMPA FL 33634 GITY-$T-7IP {
THTLE O Delats TTLE | O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP :
TILE O bslste TILE ‘ [ Change [ Addition
NAME - KAME ;
STREET ADDRESS ’ STREET ADDRESS i
CITY-§T-2P GITY-5T-2IP

13. | hereby certify that the information supplied with this fling 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 supplemenial report is truefdnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or. the receiver or gfistee empow§r Lkt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ‘-‘ er like empowered. |
= " ! /
AT s b1/
! Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME D84

SIGNATURE:

SrOFFICER OR DIRECTOR

ke

s



