N

e

_ —.__-UNIFORM BUSINESS REPORT (UBR) FILED

CUﬁENT #
DOGUM P99000022370 Mar 21, 2000 8:00 am
THE LIVING ROOM OF CLEARWATER, INC. Secretary of State
03-21-2000 90049 024 ***150.00
Principal Place of Business Mailing Address
' L LyD
m&WM cnange YSUBAPE Y cnange
CLEARWATER FL 33767 CLEARWATERFL 33767-2512
- ra
i T 7 AT
Suite, Apt. #, etc. ) ‘é-uil;i Apt. #, etc. - DO NOT WRITE IN THIS SRPACE
13707 58th st No : 13707 58th st no
City & State City & State 4, FEl Number Applied For
Clearvater "FL Clearvwater FL 59-3562850 Not Applicable
3%’5’)7 60 COUHWU SA §I§ 760 U%O;Limry 5, Certificate of Status Desired | g_g'gilﬁfe‘gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Michael Nelson, attorney at law

Street Address (P.O. Box Number is Not Acc _
718 West M.L. ik 1o?

- ’ City Tampa FL legoge 03

8. The above named ennty submits thig statement for the purpose of changin reglstered office or registered agent, or both, in the State of Flerida.

SIGNATURE 3/ /

Signature, typed or printed narﬂ( f ragisiare® agent and iitle appucable {NOTE' Registerad Agent signatura raquired when reinstatng)
) o iy : ™
9. This corporation is aligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriotion. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE . 3 Delete TITLE [ Change ] Addition
HAME President NAME
STREET ADDRESS Mark A Kerrutt STREET ADDRESS
CITY-ST-2IP 2994 Cielo Circle CITY-ST-ZIP
e Clearwater FL 33759 [Qpgme TiLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE Corporate Secretary [ pelete TITLE [ Change  [C] Additicn
NAME Frank ¢ Theriault NAME
STREETADORESS [ 2225 Nursery Dr #14-203 STREET ADCRESS
ey-sr-2P Clearwvater FL 33764 =0 cmy:istae T | s
TITLE O] pelete TITLE [[Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O pekete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME . NAME
&
STREET ADDRESS STREET ADDRESS
oY-ST-Zj¢ CITY-ST-ZIP @___\

13. 1 h'ereby certify that the information supplied with this fifin 3 does not qualify for the exemptiol
indicated on this report or supplemental report is true and accurate and that my signature f
of the corporation or the receiver or trustee empowered 10 execute this report as required s
changed, or on an attachment with an address, with all other like empowered.
e {' T Rﬁ![ Jw'lfr*}\
b re'siae

SIGNATURE: Uy o35

1948 (3)(| Florida Statutes. | further certify that the information
g effecl ds it made under oath; that | am an officer or director

\;D“ X&ﬂ :"g\ "';,"‘{:”['L,

727, 524.3933

SIGNATURE AN.D TYFED ‘OR PRINTED NAIIE QF SIGMING QFFlCER OH DGFIEC'TOR

. m * Date Daytrna Phone #

P AT AT

(=



