2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049240 May 26, 2000 8:00 am

1. Enty Nare Secretary of State

CLEARWATER CHARTER SERVICES. INC. 05-26-2000 90287 039 ***150.00
Principal F'Iace of Busmess ) Mailing Address
75 WINDWARD ISLE 73 WINDWARD ISLE
CLEAWATER FL a7 CLEARWATER FL 23767-2322 A 0066400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ,IN THIS SF’ACE - _
" City&State -~ == — - City & State — 4. FEl Number Applied For

‘\'-.. ) S"\v\qss TNt Applicable

Zp Country Zip Country 5. Certificate of Status Desfred - $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHRANCE MA' THEW A Street Address (P.O. Box Number is Not Acceptable)
73 WINDWARD ISLE -

‘

***'CLEARWATER FL 33767

City FL Zip Code

8. The above named entlty submlts this slatement fof the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

.. -
r

GR2E034 {13/60)

SIGNATURE : -
. Signature, typed or printed name of registered agent and utle f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy ils Intangible FILE NOW!M FEE 15'$150.00 - . R
Tax filingprequirernent%nd elects toydf.Lsg s : ”AMMMWW-J&-%%M@““WE‘W“Q D‘ $5:00-May Be—
PR - ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
ﬁ‘l. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %&Eﬁ“: O Delate THLE President [ change X7 Addition
NAME oyt voocee_ NAME Matthew A. Tarrance :
STREET ADORESS w STREETADDRESS | 500 Trinity Lane. No Apt. 7103
CImy-st-218 - : crry-s1-2ip St. Petersburg, F1 33716
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-S7-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS P, — —
B B e o e e LT T ‘;""’-:"’Z““”’w’f-r‘“ -
TILE O Dafete TITLE T [ Change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filin 3 does not gualify 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 officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith g other like empowered.

SIGNATURE: e etp e i) 7 /Z?/ao

SIGNATyé AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




