2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P5000080776 FSecretary of State

1. Entity Name

DIFILIPPO & CLARK, P.A. 02-17-2002 90106 Q15 ***150.00
Principal Placq of Business Mailing Address

4239 SUNBEAM RD 4239 SUNBEAM RO TR

6 6

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
- - 10 0 T
P 3. Mailing Address -

rincipal Place gf Busmess

"0y veaen Rol| Y Sunbess R0

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
. 200 Rldo. 200
City & Stdle City & State 4. FEI Number Applied For
T LXK SonVil \e_, = Z Ech(_bO e L 53-3313084 Not Applicable
le Country Country " . $8_75 Additional
33 }S .--] l.aLS A 3;38 —-1 LLSA 5. Cesjtmf:at? of ?tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G ;:E Name
Street Address {P.O. Box Number is Not Acceptable}
1301 RIVEHPLACE BLVD
STE 35
PONTE VEDRA BEACH FL 32082 City FL [ ZpCote
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.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
) s e . "

8. This corporation is eligibie to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addilion

NAME DIFILIPPO, ANTHONY J JR NAME

streeT ADDRESS | 4239 SUNBEAM RD. SUITE 6 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S1-21P

TITLE VD [ petete TITLE [ Change [ Addition

NAME CLARK, DWAYNE L . NAME

STREET ADDRESS 42395UNBEAM RD SUITE 6 STREET ADDRESS

orv-s2¢ | JAKCSONVILLE FL 32257 } L I e s -

TILE - . O Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Detete TITLE [ Change [T Acdition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ™ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther ike empowered.

27y }) )09— Qpy-Y¥=- o

SIGNATURE AND TYPE(HGR REWED NAME OF sne QFFICERDR DIRECTOR Date "Daytima Phane #

SIGNATURE:

DOCLTOWN

ny

CR2E034 (9/01)



