2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000029131 _‘ £D
1. Entity Name F ii“‘ )
CLEARLAKE DEVELOPMENT OF CENTRAL FLA., INC. .56
' o pH 22
03 SEP -5

Principal Place of Business Mailing Address _aan OF 51 alE .
5090 REECE RD. 5000 REECE RD. SECREMYL:F ¢ ORVWDR
PLANT CITY FL 33567 PLANT GITY FL 23567 TALL A AD2E
N — L

Suite, Apt. ¥, etc. Suite, Apl. #, etc. 7] GHECK HERE IF MAKING CHANGES

City & State City & State . ".‘". l 4, FEI Number Applied For

\ 59—3501270 Not Applicable
o Country Zip ™y Cq‘untry 5. Certificate of Status Desired | Eg‘gfqaf:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEASTEH' R?SSELL Street Address (P.O. Box Number is Not Acceptable)

5030 REECERD.

PLANT CITY FL 33567 |

£ . City : " FL ];le Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttl if applicable. {NOTE: Registered Agent signaiwre required when reinstating) DATE
FILE NOWII! FEE IS $550.00 . N .
After September 10, 2003 Fee will be $750.00 8 Deciion Caroalon fnancing fi.;%‘?o“éi‘éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TITLE [J Change [ Addition
NAME FEASTER, RUSSELL . NAME g e g e o
stheer Aooress | 5030 REECE RD STREET ADDRESS oS 288309y
A : : 03705/03--01057--003 550, (0
civ-st-ze | PLANT CITY FL 33567 CITY-51-21P 2 2l L
TImE \’ D [ pelete TIE [ change [ Additien
HAME ZAPPONE, NICK HAME
sTReeT ADDRESS | G533 AMI ANN CT. STREET ADORESS L~ T
crv-st-ze | LAKELAND FL 33813 CITY-ST- 2IP
TIMLE [ petete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
T D Delete TITLE ‘ [ change [ Addttion
NAME NAME '
STREET ADDRESS : . ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME C1 Delete TME [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP -

12. | hereby certify that the informaticn 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 my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowersd, i

QSEUREZOZBEDE (/P SEFT 703 9134759455

REMID WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #
v/ 4/ a
P ot g L7 r ]

SIGNATURE:

v #i6EEL0

CR2E034 (4/03)



