2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638007 May 03, 2000 8:00 am

17 ety Name | Secretary of State

CLARKSON REAL ESTATE GROUP, INC. 05.03-2000 90112 019 **#150.00
Principal Place of Business Mailing Address
UNIVERSITY BLVD. S. ATTN: GERALDINE G. BROWN
s 3100 UNIVERSITY BLVD. 8. STE. 200

it i F FL 326 JACKSONVILLE FL 32216-2727
Suite, Agt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59‘1946760 Applied For

Not Applicable

Zp Country Zie : Country 5. Certificate of Status Desied [ $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
BROWN, GERALDINE G -
' Street Address (P.0. Box Numb Not Acceptable)
3100 UNIVERSITY BLVD. S. ° oxThRer® ’
SUITE 200
JACKSONVILLE FL 32216 _ .
City FL Zip Code

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, lyped or pnnted name of registered agent and title if applicabla, (NOTE' Registerad Agent signatura reguired when rainstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi N X
- ) . Election Cal F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truegt |'c:>3 nd (r:nozi@::ﬁ}r:m;ancmg 0 fc?j-eeiotohlg:}t; SEB
(See oriteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE S [ Delete TILE [ Change [ Acdition
NAME CLARKSON, PATRICIA H NAME
swreet aDbRess | 3100 UNIVERSITY BLVD. S. STE 500 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY- ST-2¢
TILE VAST O Delete TILE Ol change [ Acdilion
NAME CLARKSON, CHARLES A NAME
sTreeT apeess | 3100 UNIVERSITY BLVD. S. STE 500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-21P
TME PT 3 Deleta TILE [ change [ Addition_
NAME CLARKSON, ROBERT W NAME
swreer ADbress | 3100 UNIVERSITY BLVD. § . STE 500 STREET ACRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-2IP
TIMLE [ elate TIE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TINLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-20P
TITLE O peleta TTLE Tl crange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 Block 11 or Block 12 if
changed, or on an atjaghrent with an address, with all other llke empowered,

.!f"ﬁ:: SN 0 Sl Ny DI SR T e ) )
SIGNATURE: (/1 f}"\*'a\\quan-MﬂEéa 4/28/00  (904) 359-0045

HE ND'[WED OR PRI D NAME OF SIGNING QFFICER Off DIRECTOR Cats Daytime Phone #
Patricia He el ar’kson_. decretary . .

CR2E034 (9/99)



