2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  P99000074260 Sgcretary of State

AY 0802600

i
CLEARWATER AIRPARK, INC. 08-17-2001 90010 001 ***150.00 i
08-17-2001 90010 002 *****g 75 | ‘i !
/ 09-05-2001 90001 010 ***558.75 |
Principal Place of Business Meailing Address v o o
1000 N HERCULES AVENUE 1000 N HERCULES AVENUE T e ‘ {1
CLEARWATER FL 33756 SUITE 200 N
CLEARWATER FL 33756 ”| I” |||| | oN ‘
] |
2. Principal Place of Business 3. Mailing Address ”II“III”I""I llm II"I "m "m "m l"" ||| " | ”"' : b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number Applied For ‘ ‘
59'36m950 Not Applicable . i
Zi Zi t iti '
® Country P Country 5. Cerliicate of Status Desied. ¥ 98+75 Addiional
. Fee Required
6. Name and Address of Current Régistered Agent ~~ ~ ) o ~ 7. Name and Address of New Registered Agent
Name B
RAYMOND' J. PAUL Street Address (P.O. Box Number is Not Acceptable) :
626 COURT STREET i -
~ SUITE 200 i
* CLEARWATER FL 33756 City FL I Zip Code ) i
b il
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ’ i
SIGNATURE / ?
Si&numﬂyﬂ?d of printad name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE ‘;
‘ _.,, — ‘ o i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) U ) i
10. Electicn C Final L o
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 Trﬁ;'i‘: n dagg,:ljr?l;‘uli;n neind 0 fi;%?oﬁg:\ésse : ;
(See criteria on back) O Make Check Payable to Department of State )
11. ¥ OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : |
TTLE PSTD 1 Delete TITLE O change [ Addition | S .
B |
NAME KING, DAVID W SR. NAME § .
STREET ADDRESS | 8726 MARIGOLD DRIVE STREET ADDRESS ) i ]
onv-s1-2¢ | NEW PORT RICHEY FL 34654 oiTy-51-2¢ o
& b
TMLE 1 Delete TILE CIchange [ Aadition | S Tl g
NAME NAME ! ! ;"
SYREET ADDRESS STREET ADDRESS ; ‘
CITY-5T7-2IP CITY-ST-2IF l : F
— = — = — — - ——— -t .- : i
e ) O pelete TITLE [ Change T Addition ; B
NAME NAME i i
STREET ADDRESS STREET ADDRESS R i
CITY-ST-2P CITY-ST-2P by il
! i
TTLE [ Delete TTLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP ~ CITY-8T-21P . ‘ 1 i
i
ME _ ] Delete TITLE [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS ' 1
CITY-ST-2IP CITY-§T-21¢ ;
e O Deiete TITLE {1 Change [ Additian i
NAME NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP L
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn i (
Indicated on this report or sypplemental 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 e
of the corparation or the rACea( or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if o
changed, or on an attac ’ i | other like empowered. :
“ar , SEOLNE lao|
SIGNATURE: _[ A N=QUIRED @laoof  "a1.qu3- 3433 |

L _S1atfATURE AND TVPED OR PRINTED NAME OF SIENING OEFICER OR MIRECT AR




