FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P94000035414 Secretary of State
1. Entity Name 02-03-2003 90060 035 ***150.00
CLAUDIA C. SEGERS, LCSW, PA
Pri_ncipal Place of Business Malling Address
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD vewewr ey
404 iy} .
i i H""m HI m“ I|||l "m Ilm II“l Il’" "m ||”| I"ll Hl“ m| ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3249194 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EIEC T S Name - - ' — ==

SEGERS, CLAUDIA
1817 AUTUMNBROOK LANE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, anc accepl
the obligations of registered agent.

SIGNATURE
. ,__Eignature. typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWII FEE IS $150.00
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
N Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TITLE [Jchange  [] Addition
NAME SEGERS, CLAUDIA C , NAME
street aooress | 1817 AUTUMNBROOK LANE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32259 CITY-ST-21P
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [ Detete TILE [ Change  [] Addition
NAME B NAME
STREET ADDRESS T STREET ACDRESS . i
CiTY- 57717 CITY-§T-2IP ’
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Flarida 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 corporation cor the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: ___ SIGNATURE REQUIRED (Yarnts Clecpia TSy Pk tr3300

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

UCHOLURY

ny

CRPE034 (10/02)



