2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29492

1. Entity Name

CLARK, CAMPBELL & MAWHINNEY, P.A,

Principal Place of Business
500 SOUTH FLORIDA AVE
STE 600

LAKELAND FL 33801

Mailing Address

500 SOUTH FLORIDA AVE
STE 80

LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90118 038 ***150.00

CUGRISYY

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 808 Applied For
59—289 1 Not Applicable
Zip Country Zip Country » . $8_75 Additianal
e e | Y T P i = -|-5. Certificate of Status Desired _ . [] Fee REGuIred —
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' HONALD L Street Address (P.0. Box Number is Not Acceptable)
50C<SOUTH FLORIDA AVE. ‘
STE 800
LAKELAND FL 33801 oy FL [ 2w oo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bioth, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicabile.

(NOTE: Registerad Agert signature reguired when raingtating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp [ Delete TE [Jchange (T Adoition
NAME CLARK, RONALD L. NAME

staeeT anoress | 500 S. FLORIDA AVE, STE 800 STREET ADDRESS

orv-st-zp | LAKELAND FL 33801 CITY-ST- 2P

TITLE DVS O Delete TMLE (I Changs [ Addition
NAME CAMPBELL, TIMOTHY NAME

streeT aporess | 500 S. FLORIDA AVE, STE 800 STREET ADDRESS

CrY-ST-2P__ VLAK_ELJ_I\ND_FL,_3)33071______ P ) CITY-§T-2IP R

TITLE Dv I pelete TITLE [ Change [ Addition
NAME MAWHINNEY, JOSEPH P HAME

sTreeT ADORESS | 500 SOUTH FLORIDA AVE STE 800 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-§T-21P

TITLE DT [ pelete TITLE [ Change [ Addition
NAME LACASTER, JOHN J NAME

steer anoress | 500 SOUTH FLORIDA AVE STE 800 STREET ADDRESS

CITY-§T-2IP LAKELAND FL 33801 CITY-ST-21P

TILE DAS [ Delete TILE [ Change [ Acdition
NAME GENTRY, BERNARD H NAME

STREET AnDREsS | 500 SOUTH FLORIDA AVE STE 800 STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP

TITLE . [ Detete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with thi
indicated on this repert or supplemental repgrt is
ther like empowered.

of the corporation or the receiver or fruste
VAEZEQUIRED

SIGNATURE: 4

filing doas not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
re. execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgan a
PEd os#'hm'rsu)lms OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

old,.&o.a £L3 6425337

Pl e's] |

AY

CR2E034 {10/02)




