2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022370

1.

Apr 06, 2001 8:00 am

Entity Name
THE LIVING ROOM OF CLEARWATER, INC. ecretary of State
04-06-2001 90013 041 ***150.00

Principal Place of Business Mailing Address
13707 58TH ST NO. 13707 58TH ST NO
CLEARWATER FL 33760 SUITE 605

CLEARWATER FL 33760

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  53-3562850 Applied For
Not Applicable
Zi Zij i
i Country P Country 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
|- ¥ -7 = ==7g, ‘Name and Address of Current Registered Agent = ==~ _|. -~ - -=*~= 7:~Name and Address of New Registered Agent
X Name
NELSON, MICHAEL
718 WEST M.LK Street Address (P.O. Box Number is Not Acceptable)
STE 200
TAMPA FL 33603
Cit Zip Code
5 - Y FL | °
éE he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬂ
o
SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) R e ) "

8. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 pelete TITLE O change ] Addition
NAME KERRUT, MARK A NAME

stweer acoress | 2094 CIELO CIRCLE STREET ADDRESS

cirv-st-zp | CLEARWATER FL 33759 GITY-ST-2IP

TITLE (o) . [ Delete TILE [ Change [ Addition

HAME THERIAULT, FRANK C NAME

STReET ADDRESS | 2225 NURSERY DR # 14-203 STREET ADDRESS

GITY-ST-ZP CLEARWATER FL 33764 CITY-ST-7IP

| —TTLE = sy, | g st = 27 e T = L e[ Delete— - - TRLE. e | e o wem e e - - [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME I NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ Delete TILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ony-sT-2p

TITLE [ pelete TITLE [ Change [ Adcition
HAME

STREET ADDRESS

TY-57-21P

13. | hereby cerlify that the infarmatigri sug Bl

ibn stated in Section 119.07{3)(i), Florida Statutes. | further cerity that the information
Ehail have the same legal effect as if made under oath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APR 4 - 2001

Date Daytime Phons #

indicated on this report or supefemerig
giver o 1’-’!

W. ,,.
o

gt el .-

SIGNATURE AND TYPED OR PRINTED NAME'®

\RSG (it

CR2E034 (10/00)



