FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

wrasu

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Aiﬁﬁifiﬁgg% Katherine Harris Mar 1 6, 1999 8:00 am
Secrelary of State
1999 DIVISION OF CORPORATIONS Secretal :’ Of State
03-16-1999 90139 040 ***150.00
DOCUMENT # 523923
1. Corporation Name
JEFF B. CLARK, P.A.
- o R
105 E.ROBINSON ST..STE.JO 105 E.ROBINSON ST.STE.30
QRLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
071977
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Apphed For
21] 2 59-1711362 Not Applicable
Suite. At # ot Sulte. Apt. . ete 5. Certifcate of Status Destred ] $8.75 Additional
22| o i ﬂ - _ Fee Required
City & State o City & State 6 Election Campaign Financing i $5.00 mMay 8e
EI [23[ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i Eﬂ EI El Personal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CLARK, JEFF B. 82| Street Ad P.0. Box Number is Not Acceptabl
105 EROB|NSON ST..STE.301 reet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
84| City

’ Zip Code

FL |*

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Flonda Such change was autherized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

Statutes.

SIGNATURE
Stanature, typed of prnted name of reqistered agent and e iF apglicabi NOTE Reqisteres hgem Signatae fequies when rensiatng) GATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TILE PTS [ DELETE L1 TITLE [JChange [ Addition E
NAME CLARK, JEFF B. {2 NAME 3
sweeaoness| 105 E.ROBINSON ST.#301 13 STREET ADDRESS o
CITY-ST-2P QRLANDO FL 14 CITY-5T- 2P ([E
TITLE [ DELETE 21 TITLE (OChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P e 40T TP
TITLE ] DELETE 1 TINLE ] Change [_1 Addion
NAME 32 NAME
STREET ADDRESS 33 8TREET ADDRESS
CITY-S1- 2P 34 CITY-ST-21P
TITLE ] DELETE 11 TITLE O Change ] Aaditian
NAME 4 2 NAKE
STREET ADDRESS 13 $TREET ADDRESS
CITY-ST-ZIP 1L CITY-5T-7P
TILE [] DELETE 517TLE JChange [ Aadition
NAME 32 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CATY.ST. 2P
TILE [] DELETE 617IMLE [JChange [ Adtion
NAME 5 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

14. | hereby certify that the information supg
indicated on this annual report or suppl

ing dees not qualfy for the exemption stated in Section 119 07(3){i}. Flonda Statutes | further centify that the information
repart igtrue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
powered o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

. with all other ike empowered.

(AT 4 (407) 4220516

Dale Dayume Phone #



