| FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORF-(UBR)
DOCUMENT #  PO2000085758 [ ../ | (& Secretary of State

:j(;:-;‘{l:'] NI:mE:LEMENTS ING 07-11-2003 90147 002 ****gg 75

Principal Place of Business Mailing Address JJIUvarvE>
005 W. HELEN AVE 3005 W. HELEN AVE
TAMPA FL 33611 TAMPA FL 33611
2. Frnoipal Place of Business 3. Mailng Addross HII""”“ Il””’m II'” ||." m“ Ilmmll MN m" ml I“m

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

' 2 OSS OS 91./ Mot Applicakle
Zip Country Zip Country - . $8.75 Additional
ST =l — = — PP e S -:5--CE""f!C_":ﬂE‘QiSIatUS:Deﬁ"ﬁbE;M_‘Fé:evﬁéamrea- d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MENTS, JOHN F "

CLE ENT ! Street:Address (P.O. Box Number is Not Acceptable)

3005 W. HELEN AVE .;

TAMPA FL 33611 .,

- =
. : City . FL Zip Code

8. The above named eﬁtity submits this statement for the purpose of changing its registered office o?!,'.;gistered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent. R R

A b
SIGNATURE — —
Signature, typed or printed nams of registerad agant and litls if applicable. [NCTE: Regisigred Agent signalur%’:.ﬂquired when reinstating) DATE
FILE NOW!! FEE 1$ $550.00 o i o
| 9, Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 K Trust Fund Copmr?bution : O f&%g:l(:oh;?;sa ©

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE =~ . D O Detete TITLE ’ ‘? [ change  [J Addition
NAME CLEMENTS, JOHN F NME - o
sTaeeT ADDRess | 3005 W. HELEN AVE STREET ADIHESS
arv-sr-ze | TAMPA FL 33611 CITY-§T-21p
Tme [ pelete TME [J Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP - ———— E e e —— LCITY:ST-21F. . e m—— ¢ =
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P . CITY-ST-2IP
TITLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cryy-S1-21P CITY-ST-2IP
THLE [ Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment, an address, with all other like empowerad.

SIGNATURE: < SZANEA N/ BEOIZRED Vo3 A3 pd-5632

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AV 8495600

CR2ED34 (4/03)



i

So05044

JOHN F. JULY 07, 2003

CLEMENTS, INC. ?p O Zmé% 7:5?

. FLORIDA DEPARTMENT OF STATE

- DIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT FILINGS ’
P.O. BOX 1500
TALLAHASSEE , FL . 32382 - 1500

N PrYSR—— e At ke e P o b o e n i Bl = 5
—m—— L i - ) = =

TO WHOM IT MAY CONCERN, _

TODAY I HAVE JUST RECEIVED MY (UBR) ,AND TO MY SURPRISE IT
WAS NOT THE FIRST NOTICE . AS I READ THROUGH THE INFORMATION [ DiD
SEE THAT THE (UBR) IS TO BE FILED EACH YEAR BETWEEN JAN, 1st AND MAY
1st. I WOULD LIKE TO TELL YOU THAT I NEVER RECEIVED A 1st NOTICE FOR
FILING THE (UBR). I AMNOW AWARE OF THE DEADLINE FOR EACH YEAR
AND WILL BE ONTIME IN THE FUTURE . AS PRESIDENT OF JOHN F. CLEMENTS,
INC. I WOULD LIKE TO ASK IF YOU COULD PLEASE WAIVE THE § 400 LATE FEE,
AS WE DID NOT RECEIVE A PRIOR NOTICE . ENCLOSED ARE THE TWO CHECKS
FOR THE ORIGINAL FILING FEE OF $150..

“%/M

CLEMENTS

e N e+ o e o o e oo — m—




