i}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT #
DOCUM 603892 Secretary of State
CLARKSON AND KIDD, D.O., PA. 03-06-2002 90021 007 ***150.00
=Principatl: Place of Busir IS e Mg AT e sy =S S e T ===
13020 PARK BLVD 13020 PARK BLVD
SEMINOLE FL 34646 SEMINOLE FL 34646
- i NI WA AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1433931 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ﬁg'gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER' GARY N ESQ Street Address {P.O. Box Number is Net Acceptable)
1150 CLEVELAND STREET
SUITE 300
CLEARWATER FL 33755 City FL [ ZeCode

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, typed ar printedt nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing rgqtj«{errjfnt andelecistodoso == 7_Al_‘terr M§¥—1’-?—°92 ‘EQP-FM-P—Q sﬁggg—nﬁ et e TrUstFUNC CORUTDULION: s el Added . to: Fees s
=T (SeETrigha on'back) — K="|"=WMake Chetk Payable to Depariment of State | —— sy :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAWE KIDD, RICHARD C NAME
STREET ADDRESS 113020 PARK BLVD STREET ADORESS
emsT-zp | SEMINOLE FL CITY-81-2P
TITLE STD [ pelete TITLE [] Change  [] Addition
HAME GLARKSON, FREDERICK W. J NAME
STRERT ADDRESS | 13020 PARK BLVD STREET ADDRESS
CITY-ST-21P SEMINOLE FL ’ CITY-57-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS ’ I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutd& | further certity That the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee a wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an addpess/ with all other like empowered.

SIGNATURE: /% 28 0

SIGNATURE #ND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #

?ﬁ

}

CR2E034 (9/01)



