e e —
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am:

il Secretary of State
CLEAR LAKE PROPERTIES, INC. : 05-27-2002 90483 008 ***150.00
Principal Place of Business Mailing Address
9501 KEATING DR P O BOX 30249 -
PALM BCH GDN FL 33410 WEST PALM BCH FL 334200249 .
2. Principal Place of Business 3. Mailing Address - S Sy
£2.0.B%ox HbO : \ .
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN~THIS SPACE
City & State City & State 4, FEI Number A PLI D “lApplied For
' Boystor Deach L F - L LS~ 02 .12 E_ FOR Not Applicable
—|" le‘l‘l' T ”Cgl:n'try R =L .SS_"{L-‘; Country — | 5.;Cenrtificate.of Status Desired ... ] = $§:75.__'°fdditi9nﬂb N
< Mﬂ. BDesnidn 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TR e
UTTLE, GREGORY D LitHe. Greqary O
H v b3
Street Address (P.O. Box Number is Nt Acceptable)
3358-A MERIDIAN WAY N. 950 ' Ay [
PALM BEACH GARDENS FL 33410 <
Jy L Zi Cciiie
%ﬂa\r\ Deach Gordeny: FL 33 (O
8. The above named entit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ™~
< ¢.36-0T
SIGNATURE Gregorqy ©. LifHe I
Signaturs, typat(rr innleci nanle cyegisterad agent and tite if applicabls. FNOTE: Registered Agent signature required when reinstatingy DATE
8. This corporation is efigjtfe to sat’if!pts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement BAd elects M do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE PSTD O Delets e = D change (O Adgiion | S
NAME UTTLE, GREGORY D NAME ; - s
staeet aooress | 9501 KEATING DR STREET ADDRESS §
erv-st-ze | PALM BCH GDN FL 33410 CITY-ST-2IP w
TIME l:] De ete - TITLE [ Change (] Addition 5
NAME DTS NAME -
STREET ADDRESS i STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP ™~ -
THLE O Celete ME - [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE - O Delete *~ TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME e
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F “ CITY-ST-2IP
13. | hereby certify that the information supplig wr is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplememal rifort |s ue and a ale 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 trystgh eomp ., SET o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment with HW Y&l cther like empowered. ——
yo—
A 3 ic3 I . . -
SIGNATURE: ST MRE =EQUL cr€10r1 Litfle  4i3v-oT gpr-(a2-039
SIGNATURE ﬁNVI’YFED OI‘FRiNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




