2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

A T

DOCUMENT #  P94000044017 Secretary of State
1. Entity Name ¢ ke 3
01-24-2003 90077 036 150.00
G.A. CLIFFORD & ASSOCIATES, INC.
Principal Place of Business Mailing Address = “ N
6425 ULMERTON RCAD DRIVE 6425 ULMERTON ROAD DRIVE ~
LARGO FL 33706 LARGO FL 33708 :
Suite, Apt. #, stc. Suite, Apt. #, etc. : [ CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56-3253248 Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired O I§ese.gesq L'?iggti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CUFFORD' GARY A Street Address (P.O. Box Number is Not Acceptable)
313 CEDAR LANE
LARGO FL 34640
\ City Zip Code.
. FL ¢

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

SIGNATURE

CRZE034 (10/02)

Signature, typed or prinled name of registerad agent and title if applicatte. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!It FEE IS $150.00 . N )
. 9. Etection Campaign Financin
After May 1,2003 Fee will be $550.00 ' Trust Fund Copr"nrigbution s O ft?’ie?ﬂohli?ésla °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TINLE PD [ oelete TE [ Change [ Additicn
NAME CLIFFORD, GARY A NAME } .
streeT aooress | 313 CEDAR LANE STREET ADDRESS . +
cry-st-z¢ | LARGO FL 34640 CITY-ST-2P T
TITLE [ Dalete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-$7-2IP CITY-ST-2P
TILE B _ O oelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete THLE -~ [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ILE [ celete TITLE [0 Change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2P
TITLE [ Delete TILE [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ‘ CITY-ST-2IP

12. | hereby certify 1hat ‘the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accural and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or tru mpowered to execysk thi t ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

/L/?“’ o3 /7977~5.?o -007 5

o~ SIGNATURE AND TYPED OR Vﬂmen NAME qécwﬁé OFFICER d,n DIRECTOR Cate Daytime Phane #




