2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT #  P02000088257 Secretary of State

1. Entity Name 02-07-2003 90089 034 ***158.75
C. VARGAS AND ASSOCIATES, LIMITED, INC.,

Principal Place of Busingss Malling Address o
4141 SOUTHPOINT DRIVE EAST 4141 SOUTHPOINT DRIVE EAST u U U 1 u a bb
SUITE 103 SUITE 103

T TN T e AR RN RSO

S”%elr__e \ % %‘3—&’ L O % [ CHECK HERE IF MAKING CHANGES

JACKSONLUUg FLUL Rl FL | 02035810 s

6 ?Zl U CO““& S 522 l U Counug 5. Certificate of Status Desired fg-g?qas:&ticnal

T 6. Name and Address of Current Registéred Agent =~ 7.”Name and Address of New Registered Agent

e Clavic VAl crls
4141 SOUTHPONT DRIVE EAST DD B P 7N

SUTE 108 Sdte 03

JACKSONVILLE FL 32216 S JAESOULLLe  FLIBXD [/,

8. The above named entityg¥bmits this statement for the purpose of changing it or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regi€iered agent
10570

SIGNATURE

Signaturg, typm'cﬂ:'rﬁ:d name cf registered agent and title if applicable (NQTE: Registerad Agant signature required when rainstating) DATE
FILE NOW!NI FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete e PSTD & change O Addiion
NAME VARGAS, CLARK NAME Cla Vi< Ueare AS
staeerannvess | 4141 SOUTHPOINT DRIVE EAST #103 sweovss | 25291 owiden K- #1603
orv-sr-ze | JACKSONVILLE FL 32216 omy-sT-2P A GECO/)U! /e AL BRI
TITLE VP [ elete TITLE [ Change [ Addition
NAME a,/ﬂ ) NAME
STREET ADDRESS 30{,(/5{ Sre /03 STREET ADDRESS
CITY-ST-21P \/a@KSW / /C /’.L Sl 7 CITY-ST-21P
TITLE T T et e e = on 2 [Fepeleter T —— VT e oo —— o ¢ mmm e [C]Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TITLE [ petete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Detete TIRLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-21P CITY-ST-2IP

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplepental 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 receivep/Or trustee empowered to execute this report as required b 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yfith an- X all other i empowered L)
N/ Y

SIGNATURE: ___SIGHATURE REQUIRED Vi /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L b FOCAR)

ny

CR2E034 (10/02)



