2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20062 029 ***150.00

DOCUMENT # P99000109715

1. Entity Name

CLEARWATER HOSPITALITY, INC.

0516783

Principal Place of Business

107 DORADO CT.
PLANT CITY FL 33566

Mailing Address

P.O. BOX 4588
PLANT GITY FL 335644588

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, sic.

L

T

DO NOT WRITE IN THIS SPACE

- City & State City & State 4, FEIl Number Applied For
59-3623901 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

_—ew L M s L . N e o .Nﬂme._____ o — N e TR . [
BAHL, A. K. mﬁ %w (L l
Street Addggss (P.O. Box Nuriiber is Not Acceptable)
107 DORADO CT. @
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity gu kent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typsd or prinla'Qpéme of registered agent and litle if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
. s N . I
9. This corporation is eligible te satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Vay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 1 Detete TINLE [Jchange [ Additien g

NAME BAHL, A. K. NAME S

STREET A0DRESS | 107 DORADO CT. STREET ADDRESS by

CITY-8T-7P PLANT CITY EL 33566 CITY-S§T-21P g
[2Y]

TITLE VP O oelete TITLE [ change [ Addition | €
o

NAME BAHL, J.K. NAME

STREET ADDRESS | 107 DORADO CT. STREET ADDRESS

CITY-S1-21P PLANT CITY FL 33566 GITY-ST-21P

TR - e fom e e . O petete TILE R L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

THLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-20P CHTY-ST-2IP

TIMLE ] petete TME ] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-21P CITY-ST-21P

e 0 pelete TE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-721P CITY-ST-2ip

13. | hereby certify that the information supplied
indicated on this report or supplemental, repAft isfrue
of the corporation or the receiverjor
changed, or on an attachment w

SIGNATURE:

3/ot/or

93493131 ¢

£
SIGNATURE AWED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thte T

Daytima Phons #




