. 2003°FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06991

CLEMENTS AND ASSOCIATES, INC. OF TALLAHASSEE

Mailing Address
P.O. BOX 13387

Principal Place of Businass
3113 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308

us us

TALLAHASSEE FL 323173387

2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc,

3112 Captol medical Rivi

FIL

ED

i
Ty “‘P il\J

IALLAHAS

I
||.' -

SLE *‘LURPDA

R AR DM

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
TQ-( la hagssee . 56-2224249 Not Applicable
o Country Zip Country 5. Certificats of Status Desired O $8'75 Additional
"'3 130 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— - Name

CLEMENTS, BAHBARA H
3113 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308

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

City

FL

Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and litle i applicabla. (NOTE: Registerad Agant signature required when rainstating) DATE
|W~—€N T [Epe— -
EIL UWT""W EEEE e T —— SO e _ .
% 9. Elgction Campaign Financing W_$5.00‘May Be

“ After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE Yechange [ Addition
NAME CLEMENTS, BARBARA H NAME :

staeeT aooress | 5401 EASTON POINT WAY smecranness | 5 RASwogTide

cmv-st-zp | TALLAHASSEE FL 32311 oS- |Cracoferduiile. FL. 32377

TITLE T O Detete TITLE Sec [/ Treas W change [ Addition
NAME LAURA S. BARSTOW NAME

sTReeT ADDRESS | 1851 WAGON WHEEL CIRCLE E. STREET ADDRESS

CiTY-ST-ZP TALLAHASSEE FL 32311 CITY-ST- 2P R3+317

TRLE v mglete TILE [QCharge [ Addition
NAME ELLIOTT, TODD H NAME SR

STREET ADDRESS | 1549 WILLOW_BEND:WAY APT B STREET ADGRESS UL 2 Jr 223240

cmv-s-zp | TALLAHASSEE FL 32301 OITY-ST-2P 09,726, TR QLIRS 015 s {50, 00

TILE ' [3 Dlete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P eIy~ §T-21P o

TME [ Detete e (] Change [ Acditian
NAME RAME («fp‘_ﬂ)

STREET ADORESS STREET ADBRESS

CITY-ST-2P CITY-5T-2P

me 71 Delete TITLE 1 O chenge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

FQUIFLER

e ! 4
SIGNATURE AND TYPED OR PHIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

urA 3 BAnrsTow 9-

Date Daytirng Phone #

03  ¥So-P78-

1y 208210

CR2E034 (4/03)



>~

—

Clements & Associates, Ine.

L

September 2, 2003

Divisions of Corporations
{Uniform Business Report Filings
PO Box 1500

Tallahassee FL 32302-1500

Re: 2003 UBR

Clements and Associates, Inc of Tallahassee

Doc # G06991
To Whom If May Concern:
Please find enclosed a check in the amount of $150.00 for our 2003 UBR. We merged with another firm in
January 2003, and we never received the original USB  We are changing our mailing address so this will
not happen in the future. We apologize for the delay and request abatement of the $400.00 late fee.
Sincerely,
Barbara H Clements, EA, CFP
BHC/Ib

PROFESSIONAL TAX CONSULTANTS




