2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F§%(1)32D8.00 am

DOCUMENT #  P98000069649 Secretary of State

1. Entity Name

CLEARWATER RESEARCH GROUP, iNC. 01-25-2002 90005 001 ***150.00
Principal Piace of Business Mailing Address

409548TH AVE. SOUTH 4095-48TH AVE. SOUTH

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number 59_3525(”1 Applied For
. Not Applicatiie

i Count Zi it

zp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
— —~=—"—"g=Name and Address of Current Registered Agent === '~—= |7 —— -- —7-Name and-Address of New Reglstered ‘Agent -
Name

LOVELACE, WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable)

4095-48TH AVE. SOUTH

ST. PETERSBURG FL 33711

2 City FL Zip Code

8. The aboge namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, 1h\sfﬁi?]rp?;atij?;;s1:rl]lg|:§ ;?eiaggigféts Ir;l'ang\ble FILE NOWI!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May 2o
ax filing req t al o8 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE {Ji Change [ Addition
NAME MALONEY, PATRICIA NAME
sTReET apoRess | 4095-48TH AVE. SOUTH STREET ADDRESS
crv-st-ze | ST, PETERSBURG FL 33711 CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME - ~ - —0 NAME . - - . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenlify that the irifformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indlicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if

changed, or on an attas Wth an address pvilb-all other likgr empowered.
/=G0 227 82U,

Cate Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



