FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f88-00 am £
DOCUMENT #  PO1000085105 ecretary of State
1. Entity Name 04-09-2003 920127 017 ***150.00
MATHEW S. CLEMENS, P.A.
Principal Place of Busingss Maiting Address
1279 BEACH RD #2 1279 BEACH RD #2
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Address H“H“l |” I||I||l|l| m" I|H| ||”| Illl“l""”ll ”l" ||||| ll” ‘“l
Suite, Apt. # stc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
o e P ]
_Cliy&State_ -« . _ e | == Gty & Slatg = = i = ST == S TR NOmber ‘ Applied For
65‘1 141253 Mot Applicable
| t Zi t m
P Country P Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' THEODORE P Street Address (P.O. Box Number is Not Accepiable)
1279 BEACH RD #2
SINGER ISLAND FL 33404
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
P 47 Election Campaign Financi -
Attor May 1,2003 Foo wil be S550.00 ot rond Convion, 0 1 b 22
‘Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D _ O Delete e Ochenge [ Addition | &
NAME CLEMENS, MATHEW S NAME =]
sTReEt ooress | 1279 BEACH RD #2 STREET ADDRESS 3
cn¥-srze | SINGER ISLAND FL 33404 CITY-ST-2F g
= d
TILE : [ Delete TIME [ Change [ Addition 6
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2IP GiTY-S1-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TUMET R T S e e s s s [ Daete = SR e e e o o [Change [ Addftion |
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(§)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effdet as if made under oath; that | am an officer or director
of the gorporation or the receiver or (fustee empowered 1o rt as required by Chapter 607, Florida Statutps; and thag my name appears in Block 10 or Block 11 if
changed, or cn an al i i d. (/ S éﬂﬂ-
fandnd) ‘1 bb N

SIGNATURE:

ICER OF DIRECTOR Date \ m \\ Daytime Phone #



