2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000151

1. Entity Name

CLEMENTS PUBLISHING COMPANY

Mailing Address
PO BOX 5100
JAGKSONVILLE BEAGH FL 32240

Principal Place of Business
1510 8. 2ND ST

A

JACKSONVILLE BEACH FL 32250

2, PFrincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90132 021 ***150.00

B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3550480 Applied For
5% Net Applicable
_iZIp Country Zp — Country 8. Certlficate of Status Desired O $8.'75 Additional
) . -l - = : E - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS’ MICHAEL A Street Add {P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
3390 ISABELLA BLVD-.,
JACKSONVILLE BEACH.FL 32250
i i City Zip Code
: i FL

E ff ‘8:‘""Thé a‘boygﬁnamed entity sﬁtg'm‘l;s this statement for the purpose of changing its registered office or registered a

fje’obligatians of registered agent.

o
S

- SIGNATURE -

gent, or both, in the State of Florida. | am familiar with, and accept

* " Signature, typed or Qnrpiad nama of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when
A . - a F

reinstaling} DATE

2 FILE NOWI! FEE IS $150.00
1 &5 Atter'May 1, 2003:Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

“‘Mitie Check Payable to FioHda Department of State

A0. - ¥ ¢ T=OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T e P e O Delete TTLE [J Change 7 Addition
HAME CLEMENTS, MICHAEL NAME
street aooress | 3390 ISABELLA BLVD. STREET ADDRESS
arv-st-ar | JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
TILE T [T Delete TITLE O Change [ Addition
NAME CLEMENTS, LOLITA NAME
sTREET ADDAESS | 3390 ISABELLA BLVD. STREET ADDRESS
crv-st-zp | JACKSONVILLE BEACH:FL 32250 — — - == e =l CIYSTTP - fee —
TITLE ’ [T elete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TTLE JChange [ Addition
NAME | T
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S1-2IP
THLE [ Delete TiTLE [ change [T Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change  {J Additian
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered to executs this

Il other like empowered.

changed, or on an attachment with an address, wit
SIGNATURE: ﬂ‘%ﬁ?\y&? L ,&‘@;ﬁ,&dﬂﬁrﬁo e M. Clowents

qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oy -2¥4-0773

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

205/

Daytime Phone #

CR2E034 (10/02), |



