2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Apr 26,2000 8:00 am
CLEMENTS AND ASSQOCIATES, INC. OF TALLAHASSEE ecretary of State
04-26-2000 90159 033 ***150.00
Principal Place of Business Mailing Address
3113 CAPITAL MEDICAL BLVD. P.0. BOX 13387
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3387
us us
Suite, Apt. #, etc. Suite, Apt. &, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2224249 Not Applicable
zp Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
) Name - [
CLEMENTS| BARBARA H. Street Address (P.O. Box Number is Not Acceptable)
3113 CAPITAL MEDICAL BLVD. :
TALLAHASSEE FL 32308
City FL Zip Cede
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.
SIGNATURE
Signature, typad o printed name of registered ageni and title if applicdble. {NOTE" Registerad Agent signature required whan rainsiating} DATE
9. This corporation is eligible ta satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > m?; I?Sndagoﬁ:?bnuti::ncmg O fg’d‘g?ohgae};s °
{Sce criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 Celete TITLE [ Change [ Additian
NAWE CLEMENTS, BARBARA H HANE
STREETADDRESS | 2212 ORLEANS DR STREET ADDRESS
CITY-ST- 2P TA_LLAHASSEE FL . CITY-5T-2IP
me T ‘ O pelete THTLE O Chenge [ Addition
NAME LAURA S. BARSTOW NAME
STREET ADDRESS | RT 2 BOX 1353 STREET ADDRESS
CITY-31- 2P MADISON FL CATY-ST-171p
TITLE S [ Delete ME o 1 Change (] Adsition |
NAME -NIEBLE-CLEMENTS N >
STREET ADDRESS | 2363 PARROT LN STREET ADDRESS
CiTy-ST-2IP TALLAHASSFF FL CITY-5T-2IP
TILE VP [ Delete TILE [ cChange [ Addition
MAVE HAGAN, DONNA NAME -
STREETADORESS | P O, BOX 457 STREET ADDRESS
OT-St-ZF - | GREENVILLE FL 32331 cv-ST-2P
TILE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-s7-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 o director
ol the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like ampowered.
I

SIGNATURE: _ BaaVeasint UM 20455505

iy &
A 8 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phona #

CR2E034 (9/99)



