FILED

Mar 04, 2004 8:00 am
., 2004 FOR B RO T e oy ATION Secretary of State

i 03-04-2004 90009 028 ***150.00
“20OCUMENT # P02000092752
1. Eﬁtity Name
C.L.A.S. INVESTMENTS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address 9 40 2 45 23
2002 SOUTHSIDE BLVD SUITE 100A 2002 SOUTHSIDE BLVD SUITE 100A '
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
R s LRI TR
Suite. Apt. #, &1c. Suie. Apl. #, etc. 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- 82-0563673 - || Not Appiicatle |-
r Zie Country ’ Zp Country 5. Certificate of Status Desired O gﬁg';gtﬁf;;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOYLE, WILLIAM E ESQUIRE
2002 SQUTHSIDE BLVD, STE 201 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
- Signature, Iypad or printed name of regrstered agenl and tlle if applicable. {NOTE: fegisterad Agen| signature réquired when reinstating) DATE

: - FILENOWII FEE IS $150.00 8 Elaction Campaign Financing $5.00 vay Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Confribution O Added to Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D [ Delere e D O Change T Adattion
NAME SINGLETARY, PATRICK M NAME e (i ™ . fatrick W

STREET ADDRESS | 1655 THE GREENS WAY APT 2421 SRETADDRESS | @Y fhecy g her RQueiJt

CITY-8T-2P JACKSONVILLE BCH, FL 32250 CITY-57- 2P '-fUH‘ . Plasrd A 3_‘)-12!;

TILE D 1 petete TITLE [JChange  [J Addition
HAME SINGLETARY, ROBERT B NAME

STREET ADDRESS | 4408 TRADEWINDS DR STREET ADDRESS

CITY-8T-21P JACKSONVILLE BCH, FL 32250 CITY-ST-2IP

e - - 1 Delete TTLE : - D cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP _

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2IP City-s1-2p

TLE [ peiete TIiLE [ Change  [] Addition
NAME ' NAME

STREET ADCRESS . STREET ADCRESS

ITY-ST-20P . CITY-5T-21P

TITLE [T Detete ThLE I Change [ Addition |,
NAME =~ = |- - : NAME .. ’
STREET ADDRESS R STREET ADDRESS

CITY-57-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receivgf Pr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmen; an afiress, with all other like empowerkd,

Date Daytime Phone #




