2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000081418

LAW OFFICE OF CONNIE RENEE CLAY, P.A.

AY  Z6VEE00

ecretary of State

04-14-2003 90040 009 ***150.00

Principal Place of BUSETi
SH3-N—MARKET-3T
JACKSONVILLE FL 32202

N

n Tat

.

Lo ashing ~

Mailing Address
P.Q. BOX 26459
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

VR ADRAR IR DT

ﬁ.C&"ﬂr\ Sk

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[%ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\J; \\(_ s F\.—. 58 2643452 Nol Applicable
Zi ountr Zip Country " . $8 75 Additional
R t .
{ 3}30}_ f} 06‘_' \ 8. Certificate of Status Desired O Foe Requirad
6. Name and. Address of Current Registered:Agent - ~>~= = - . . --.w .= .= <-7.Name and Addross of New Registered Agent : = =~
Name
CLAY, CONNIE RENEE Street Addrass (P.0O. Box Number is Not Acceptabie)
HO3-N-MARKET-STREET . 3 .
JACKSONVILLE FL 32202
Cily et - \\ Zip Code
D ectSonwmila, FL EEECN
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) OATE
p
itl \
FILE NOW y FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be

After May 1, 2503 !ee will be $550.00 i
Make Check Payabie’ to Fln:onda Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIREC.TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Detete TTLE fhange [ Addition g
NAME NAME =
CLAY, CONNIE RENEE 530 A W ...s\\mg\-b:\ - 2
STREET ADDRESS | GOS-N=—MARKET-STREFR STREET ADDRESS \ 3
orv-st7p | JACKSONVILLE FL 32202 v | Dacbdnvttle, Tl 3250 S
= — o
TITLE [ Delete TMLE {1 Change [ Addition E:)
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - — = - 1 Delete’ '] TTLE e = - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 raseiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

dule (IS IR-3080

SIGNATURE: CORGHATUN L. WS“’%‘ 2HQ
[ T

SIGNATURE AND TYPED GR PRINTEY NAME OF SIGNING OFFICER OR mm-:

Date Daytime Phone #




