2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DCGCUMENT # G42327 Apr 25,2001 8:00 am
1. Entity Name
r f
CLARY & ASSOCIATES, INC. ecretary of State
04-25-2001 90146 037 ***150.00
Principal Place of Business Mailing Address
3830 CROWN POINT ROAD _ “0 77 3830 CROWN POINT ROAD
SUITE A SUITE A
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e s AR NAKERIRARER
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1IN THES SPACE
City & State City & State 4. FE! Number Applied For
59-2294688 Mot Applicabie
Zip Countey Zip Countey 5. Corificate of Status Desred [} 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WARD, DOUGLAS A. :
Street Address (P.O. Box Number is Not Acceptable
1301 GULF LIFE DR, STE 1500 o Humoer! i
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and title f applicadle. {NOTE: Regstered Agent signature required when rainstating) OATE
9. This corporation is siigible to satisiy its Intangible FILE NOW!!! FEE IS $150.0C ) R i
10. El Finanecin
Tax fling recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution 3 Added to Fees
{See criteria on back) l Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delste TITLE : [ Change  [] Additioe
e CLARY, GREGORY B e
STREET ADZRESS 3830 CHO\NN PO’NT HD S,A STREET A0DRESS
GITY-S1-212 JACKSONV'LLE FL CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addion
e CLARY, GREGORY B N
STREET ADDRESS 3830 CROWN PO'NT RD S_A ’ STHEET ADCRESS
CITY-ST-ZiF JACKSONVILLE FL CiTy-ST-ZI1P
HI T Delete TITLE [ Change [ Additicn
NARIE MAME
STREET ADDRESS STREET ADDRESS
Cimy-5§T-21P CITY-5T-21P
TILE ] pelete TITLE [JChange [} Addition
Name MNAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CiTY-5T-21°
TITLE [T telete TITLE ] Change [ Addition
NANME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE []Charge [ Addttion
RAME MAME
STREET ADORESS STREET ADSRESS
G -5T-7 ﬂ BIIY-57-2F

13. | hereby certify that the information s
indicated on this repart or supple
of the corooration or the receives
changed, or on an attachme

SIGNATURE:

tion stated in Section 118.07(3)0), Florida Statutes. | further cortify that the information
e shall have the same legal effect as if made under cath; that [ am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYEEDS PRINTED NAME OF SIGNING OFFIGER®R DIRECTOR Dt Dayirio Thone #

[LYSTE V2

CR2E034 (10/00)



