2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # 71 /
1" Entiy name P930000834 Secretary of State
CLARKSON-MCCLURE ASSOCIATES, INC. 05-14-2002 90359 045 ***150.00
Principal Place cf Business Mailing Address
3100 UNIVERSITY BLVD. § ATTN: GERALDINE G. BROWN
SUITE 200 3100 UNIVERSITY BLVD. S.. STE. 200 ‘
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
" AR AR KN
2. Principal Place of Business 3. Majling Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59.3214917 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v BROWN' GERALDINE G Street Address (P.O. Box Nurnber is Not Acceptable)
" 3100 UNIVERSITY BLVD. S
SUITE 200
JACKSONVILLE FL 32216 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
i
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bie $550.00 1 ﬁigzlizrija(r?ngrilr?guzg: e O f{ii.e?j(?ohl!?;f °
(See criterla on back) (il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE cD O pelete TILE D [ Change (] Addition
NaME . .. .| CLARKSON, CHARLES A NAME Clarkson, Ctarles A.
sTreeT ADDRESS | 3100 UNIVERSITY BLVD. S. SUITE 235 ) STREETADDRESS | 311¥) University Blvd So Ste 200
crv-st-ze | JACKSONVILLE FiL 32216 CITY-ST-2IP TJackaoriri1lle. Fl 30716 B
TITLE PD M petete TITLE m " Change  [] Addition
twe .. . |MCCLURE,:DONALDR NAME MCluare, Daald R.
streeT aDDRess 3100 UNIVERSITY BLVD. S.SUITE 235 STREETADDRESS | 3100 University Blwd So Suite 200
crv-st-z0 | JACKSONVILLE FL 32216 ' CITY-S1-2IP
TITLE VD O pelete TITLE D (& Change [ Addition
wve " |CLARKSON, ROBERT W NAME Clarkson, Rabert W.
staeeT anoress (3100 UNIVERSITY BLVD. S. SUITE 235 STREET ADDFESS | 310X) University Blvd So Suite 200
CITY-§T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP Jad<scx'1vj_1_le, Fl 32216
TITLE STD O eleta TMLE 2110) {xI Change  [] Addition
mme . 7| CLARKSON,:PATRICIA H NAME Clarkscn, Patricia H.
street aooess | 3100 UNIVERSITY BLVD. S. SUITE 235 STREETADIRESS | 3100) University Blvd So Suite 200
orv-sr-ze | JACKSONVILLE FL 32216 CITy-ST-27 Jadeowille, Fl 32216 ‘
TILE O3 Delete e ’ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 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 cerporation or the receiver or trugtee empowered to execute thif report as required by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with argaddress, with all ather like owered,

SIGNATURE: /], 4/25/02 (904) 359-0045
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