2000 UNIFORM BUSINESS REPORT (UBR)

— -
DOCUMENT # 466462
1. Entity Name:
CLYDE N. WELLS, JR., P.A.
rF'rir'fcipai Place of Business Mailing Address
11100 SAN JOSE BLVD. P.0. BOX %530
JAGKSONVILLE FL 32223 :}ASCKSONWLLE FL 32201650
us

3. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, efc,

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90069 028 ***150.00

L

¥
| 00 NOT WRITE IN THIS SPACE

City & Stals City & State 4. FE) Numper Appled For
. 59‘ '579208 Not Applicable
Zip Country Tp 7 T |- Coutttr——r 7 g Corlficate of Status Desired (7 ——?:;_—gesq:?;:}ﬂunal“ i

WELLS, CLYDE N. JR

6. Name and Address of Current Reglstered Agent

Name

7. Name nn(.i Addrass of New Reglistered Agent
- 7 :

i

Streel Addrass (P.O: Box Humb'ier is Not Acceptable) - -

11100 SAN JOSE BOULEVARD
JACKSONVILLE FL FL 32223 . ]
1
' City : Zip Coda
, FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or I:xlath, in the State of Florida.
SIGNATURE _ _ ___|
Sipnanre, ypad of prnted name ol registered agent end Nk it applicyble, {NOTE. Reginsred Agent signatu tequirad whan reinstating) DatE
9. This corporation is eligible o satisfy ils Intangible | = ———waFILE. NOWILFEE IS $150.00 s |- 10~ Election Campaign Financing $5.00 May 8o
Tax fiting raquirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Funa Contribution. Added. 1o Fees

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

1. OFFICERS AND DIRECTORS ‘ ADQITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 B

TnE PST [ Detete TTLE [ O Change [ Adition | 2

NANE WELLS, GLYDE N. JR NAME : %

steeer anoness | 14100 SAN JOSE BLVD STREET ADDRESS >

cm-s-2f | JACKSONVILLE FL CITY-S1-2P ‘ ~
(a3

NE D O Douete TILE ! ) Change £ Addivon | =

HAME WELLS, CLYDE N. JR NAME

sthee A0oRess | 11100 SAN JOSE BLVD STREET ADORESS -

or-s1-2p | JACKSONVILLE FL ciry-ST-2¢ A\ X

e ' 0 betete me N ; O Change [ Addition

NAME S e :

STREET ADORESS STREET ADDRESS i

CY-SP-2 - - T - oSt e — = S

e O aleta TIE O change 3 Addinon

HANE NAME

STREET ADDAESS STREET ADDRESS ;

CITY.-S1- 2P CY-S7. 2P | )

e 3 Detete I . [Jchange {3 Addidan

NAME NAME <

STREET ADDRESS STREET ADDRESS ,

LTy -S7-2P CITY-sT-21P [

me [ paiets TIE i [Jchange [ aadilion

NAKE NAME i

STREET ADDRESS STREET ADDRESS '

CITy-ST-2P CITY-ST. 2P |

indicated on

SIGNATURE:

of the corporation or the raceiver or trustee smpowsted to execute this report as requirgdy C
changad, or on an attachment with an address, with afl other fike empowearad.

13. I heraby carliz that the intormation supplied with this filing doas not qualify for the axemption stated in Section 1 19‘07'&3)(1). Florida Statutes. | further certify that ihe information
is reporl or supplamental report Is true and aceurate and that my signature shell have the

hams

same legal e [ r
§7. Florida Sta}mas; and that my name appears in Block 11 or Block 12 1f

sct as if made under oath; that | am an officer or direcior

—(otogr-eitd |




