FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # p02000010851 04-02-2003 90121 003 ***150.00

1. Entity Name

CLA CONSULTING INC \/

DO NOT WRITE IN THIS SPACE

10054638

2. Principal Place of Business 3 Mailing Address
12355 TWIN SANDS TRAIL EAST ‘12355 TWIN SANDS TRAIL EAST
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
JACKSONVILLE FL JACKSONVILLE FL 68-0489008 Not Applicable
Zip Country Zip Country i . 8.75 Additional
32246 DUVAL 32246 DUVAL 5. Certificate of Status Desired ] Eee Reqﬁ:g:ll onal

B e - e o e e — S

7. Name and Address of Current Reglstamd Agent i __
“Name GARLIN JANDERSON o

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN TH I S SPAC E 12355 TWIN SANDS TRAIL EAST

Civ JACKSONVILLE FL | {5558

| SIGNATURE

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.

Sigrwture, typed or printed name of registered agent and fitle # applicabie. (HCTE: Registerad Agent signature required when reinstating) DATE
January 1- May 1 Fes is $150.00
© After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

) Make Chack Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS

TITLE DPT , TiLE

NAME CARLIN J ANDERSON NAME

STIETADDRESS | 12356 TWIN SANDS TRAIL EAST STREET BOORESS

ciry-s1-zip IACK ORI E T 199%448 Giry-st-zIp

TILE DS TITLE

NAME LISA JO ANDERSON NAME

STACE] ADDFESS | 12355 TWIN SANDS TRAIL EAST STREET ADDRESS

Eiry-§1-2¢ IACKQARN | E Tl 29948 Gry-ST-2P

TITLE ‘ THLE

NAME NAME

STREES ADDRESS . | STREET ADDRESS
CITY-57-21P T . T N anveste : DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-1P GITY-ST-2P
TIILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-57-2IP
TITLE . TMLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-St-2IP

12. | harsby cerlily ihat the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the regeiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addr

SIGNATURE:

T sIGNATUREQNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone ¥

(Drte) s Arpgesor 5/23,/0 2 Di-sl-6542

Apr 02,2003 8:00 am

CR2ED34B (12/02)



