1. Entily Nama

JOHN E. CLEARY lil, INC.

2001 UNIFORM BUSINESS REPSRT {UBR)
DOCUMENT # PO0000081721 '

Principa’ Place af Busingss

20 BEACON STREET
ST AUGUSTINE FL 32064

Mailing Address

2 BEACON STREET
ST AUGUSTINE FL 32084

2. Principat Place of Business

3. Maiiing Address

Suite, Apt. #, slc.

Suile, Aptl. #, elc.

514N

AR

FILED
May 23, 2001 8:00 am
Secretary of State

05-04-2001 90052 026 ***150.00

A WV -

(T

DO NOT WRITE IN THIS SPACE'

City & State City & State 4, FEI Number Appliad For
5q - 3 GMO No: Applicable
Zi Caount Zi ¥ it
P Lty ® ountry 8. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Kew Registered Agent
Name
O'CONNELL, HENRY e
y =oAnl B - - Straet Addross (P.0). Box Number is Nol Accoptable)
2200 N. PONCE DE LEON BLVD STE 10 rosst P
ST AUGLISTINE FL 32084
City FL Zip Code

SIGNATURE

8. The above named enity scomits this statemant for the purposc of changing its reg stered office or registered agent, or both, in the State of Fosida.

Sanatwre, Typec or e 2'ed name of registe e agont an il applicutle.

[NOTE: Rembe-ed AQe: Sigralu: & (e o whe? 10 +42a1rQ)

DATC

9. This corporetion is cligible to satisly its intangible
Tax filing requirement and elacts 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19. Eleciior

Campaign Financing $5.00 may Be

{See criteria on back) M/ Make Check Payable {o Department of Siate Trost Fund Gonlribulion. Adad 1o Feos :
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN : =
TE [ Delee TIRLE PRESTDENT . Tl Coange T Addiken 3
N NAKE CLEARY,T_II, JoHN E, =
SISEET ADDRESS STRZET ADDAESS 2_0 'BEACO N ST AE E-T"' : -:81-
CTY-8T-717 CITY-ST-2P SATNT AUGUSTTNE, FL 32084 _ &
e [ Detete WL O Chenge 3 Acoitia~ IS
HAME NANC
STREET ASDRESS $T3kE) AUTRESS
CIY-ST-219 GHY-$7-219
HILE [ Delete TITLE [dChenge [ Acdition
NEME HAM:

STRZET ADDRCSS STRCIT ADDRESS

Gre-stne - - R By TP W - _ S - Ao oL
TFIE [ pelete TILE O tnange [ Acditon
NANE NAME

STREET ADGEESS STREET ADDRESS

GIrY-§r. 2P CiTY-§T-217

Tz ] peete TITLE O change  [7] Acditio-
e HAM:

STREET ADDRESS STREZT ASDRESS

LY. §1. P Croy-$T- 2P

nnr O Detee TIiLE O cmarga [ ] additen
HANE NAKE

STREET ADORESS SIHEE? ADDRESS

Cay-Sr-2I9 CITY-Sr-2Im |

13. ¢ heroby certify that the information supplied with this tiling doos not qualfy for th 2 exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the ‘nlarmaticn
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same lega; effect as if mace under oath; that | am an officer o drector
of \he corporation or the receiver of irustee empowered [o executa this report as required by Chapter 607, Florica Statuies; and that my name appears i Block 2 or Block 177
;i . with ali other like empowered.

changed, or on an attackment

SIGNATURE:

ik

_Bay-oyze

KiNATURE AND T\'Pﬁw PRINTED NAME OF SIGNIXG GFFICER OR DIRECTOR

‘{/avwﬂ/o/

Caylb:g M




