ot N

002 UNIFORM BUSINESS REPORT (UBR)

b=

DOCUMENT #  P98000029131 FILED

—1

1. Entity Name
CLEARLAKE DEVELOPMENT OF CENTRAL FLA., INC. 020CT 13 Ay 1:39
- SECEETAY OF STATE
Principal Place of Business i Mailing Address T-’;‘LU\H,;IE ‘)?jj %gi%\
5030 REECE RD. P. 0. BOX 3521 ke TR
PLANT CITY FL 33567 PLANT CITY FL 33564
o I RO A
REINSTATEMERT
Suite, Apt. #, etc. Suite, Apt. #, etc. %@Efj%@’%ﬂof%jgl?é&gi%gP CE OZ,
City & State i City & State 4. FEI Number 59_3501270 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N gg'ggq lﬁ:ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
‘FEAST-ER, RUSSELL | - Street Address (P.O Box-Numb ri- Not ﬁ-\cce tablh) —
U e
5030 REECE RD. ¢ s plable
PLANT CITY FL 33567

City FL Zip Code

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. | am familiar with, and accept

the abligations of regi teWt. / /
SIGNATURE e / IA% . g{f//‘?_, Jda._

Signarun'&. typed or M&i name of rediﬂ(e‘red agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating)
9. This corporation fs eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Electi ion Financi
Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* Trﬁg{',‘ﬂzn%ag‘grft}?g‘uti'c’)‘fnc’”g O fd'-ffﬁo'ﬁg Be
(See criteria on back) g Make Check Payable to Department of State '
", QFFICERS AND DIRECTORS Iz ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . TITLE ' o e — e [ Addition
RUSSEL et SO S 4 Ty
NAME FEASTER, RUSSELL NAME 2D T3t 1oG . %9750 0
sTreeT anoress | 5030 REECE RD. STREET ADORESS MR D025 . #3750, (]
crv-s-2p | PLANT CITY FL 33567 BITY-5T-2IP
TITE D O pelete TITLE : [l Change (O Addition
NAME ZAPPONE, NICK NAME
STREET ADDRESS | 6533 AMI ANN CT. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 : CITY-ST-ZIP ‘ .
TILE [ Delete TITLE L Change  [3 Addition
NAME ‘ NAME
STAEET ABDRESS STREET ADDRESS
CITYZST 2P~ - - - - - - .- cov-sr-zp. . - L
TILE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

THLE . 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~ e

CITY-ST-7IP CITY-ST-21P

TITLE [ pelets LE [ change  [] Addition
NAME ’ NAME

STREET ADDRESS ) STREFT ADDRESS

CnY-ST-ZIP N CITY-ST-2IP

13. ) hereby certify that the information supplied 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 supplemental report is true and accurate and that MMy signature shall have the same legai effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuie this report-asTequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 42 it
changad, or on an attachment with an address, with all other ike empowered, »* .~

SIGNATURE: L

SIGNING OFEICER

e s> 02 Bz ey

4 1O

AN

CR2E034 (4/02)




