2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079875 |

1. Entity Name :

CLEAR-WATER COOLERS, INC.

.’( -F""
-

Principal Place of Business

1456 INDIAN TRAIL NORTH
PALM HARBOR FL 34683

Mailing Address

1456 INDIAN TRAIL NORTH
PALM HARBOR FL 34663

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc,

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20022 028 ***150.00

NN

DO NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number 59—3597585 Applied For
. Not Applicable
Zi Count Zi Count iti
P ounry P ountry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARYW ——— - - = " » ~r ~weem s T T S ML S sl =

311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prinked name of registared agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
’ o e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.
(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS

| K23

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Adcition
NAME CASON, PAUL DENNIS NAME X
sreer anoress | 1456 INDIAN TRAIL NORTH STREET ADDRESS ’
orv-si-z¢ | PALM HARBOR FL 34683 CITY-57-2IP
TITLE [ Delete TITLE [d Change [ Addition
NAME ERRINGTON, RONALD E ' NAME
svaeev anoress | 415 LEEWARD 1SLAND STREET ADDRESS
CITy-8T-2p CLEARWTAER FL 33767 CITY-ST-21P

CTE e ) o Obeete, . _gme. . | [ Change [ Addtion
NAME - NAME B - B o '
STREET ADCRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZF
TNLE O Delete TITLE Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
TinLE O Gelete TITLE [ change [ Actiion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n 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 irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bleck 12 if

2230/ (Z27)4%6/- 266Y

changed, or on an attachment,

SIGNATURE:

th an addre: ?‘
o

h all other like gmpowered.

 fesited!

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

g
3

CR2EC34 (10/00)



