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iv

2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 4F§{)J(FID8 00
e , :00 am
DOCUMENT #
i Eniyhame P38000029131 ecretary of State
CLEARLAKE DEVELOPMENT OF CENTRAL FLA., INC. l// 09-14-2001 90013 040 ***550.00
Principai Place of Business . Mailing Address
5000 REECE RD. P. 0. BOX 3321 nuvuvoeJsuol
PLANT CITY FL 33567 PLANT CITY FL 33564
e e RO AR TRAM o
Suite, Apl. #, elc. Suite, Apt. #, etc. . CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3501270 Not Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired O fg';’fqt‘;?sé“mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FEASTEH’ RUSSELL—==>~ - = - - T T e -Streel Address (P.0. Box Number is Not Acceptable)  ~ ’ = 7F
5030 REECE RD.
PLANT CITY FL 33567
o City FL | ZrCode

8. The e{?Qve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects {0 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Ad d'e 410 Fesetzs
(See criteria on back) O Make Check Payable to Department of State . '
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D o v O obeete CTITLE [ Change [ Addition
NAME FEASTER, RUSSELL NAME
sTreeT anpRsss | 5030 REECE RD. . STREET ADDRESS
CITY-ST-2IP PLANT CITY FL. 33567 . CITY-ST-2IP
TITLE . D O pelete TITLE T cChange [ Addition
NAME ZAPPONE, NICK NAME
STREET ADDRESS | 6533 AMI ANN CT. STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33813 CITY-ST-ZIP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
_CITY-ST-2IP = . o oIyY-stT-zp -~ . . e meee - . ——
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE 2 celete TITLE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart 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 direcier
of the corporation or the receiver or tru empowered to executg this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with ddres ith all ofger lisempowered.

SIGNATURE: ___7Z2 ZiLREQJIRED Z/?/O/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/01)




