2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 28, 2002 8:00
DOCUMENT #  P99000074260 Sil(.:retary of Stateam

1. Entity Name

CLEARWATER AIRPARK, INC. 03-28-2002 Q0828 Q0] *****g 75
03-28-2002 90828 002 ***150.00

Principal Place of Business Mailing Address
1006 N HERCULES AVENUE 1000 N HERCULES AVENUE
CLEARWATER FL 33756 SUITE 200

CLEARWATER FL 33756

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'36{”950 Applied For
Not Applicable
Zi Count Zi Counts iti
® vy ® i 5. Certficate of Status Desied D $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L _
RAYMOND' J. PAUL Street Address (P.Q. Box Number is Not Acceptable}
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 City FL [ ZrCose
8. The above named en% st; ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //\4// - P/LUL/ ?M e dAD 3/% 2
Signatura, (ed o printkd n8me of istared agen( and title it applicaple. [NOTE: Registered Agent sbnamrs reguirad when reinstating) DATE
i i n
9. This f:prporam?n/s eligible to sa(LJy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 i
& Trust Fund Contribution. O Added to Fees
(See criteria on back}) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [J Change [ Addition
NAME KING, DAVID W SR. NAME
STREET ADDRESS | 8726 MARIGOLD DRIVE STREET ADDRESS
arv:szp | NEW PORT RICHEY FL 34654 v-5T-2P
e O Delete TLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ' GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - T T, STREET ADDRESS e Coee e - - .=z
CITY-ST-ZIP CIry-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change  [] Addition
NAME ) NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify 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 cath; that | am an officer or director
of the corporation or the receiv stee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment

SIGNATURE: __ [~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF.

N 02-p8-02  T1271-443-234 A%

RECTOR Date Caytima Phong #

CR2E034 (9/01)




