2009-UNIFORM BUSINESS REPORT (UBR)

T

B o ’;{“\-

DOCUMENT # P96000000799

1. Entity Name

SCOTT A. CLEARY, P.A.

SUITE

S

Principal Place of Business

4161 CARMICHAEL AVE
137 SUITE 137

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2349

us

Mailing Address
461 CARMICHAEL AVE

2. Principal Place of Business

¢ltel Caym, chael AV > Ma‘i,lli-r}g(ﬁd?ressca rmichael Al “"“l" HI ‘I”"

Suite, Apt. #, etc.

Ste 16/

Suite, Apt. #, etc.

Ste 16/

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90104 017 ***150.00

TR

CLEARY, SCOTT A
4161 CARMICHAEL AVE #187 | (o |
JACKSONVILLE FL 32207

City & Staje T jlt_v & State . . 4. FEi Number Applied For
U%C-}(SOH vi/le ‘ F ac Ksonv/llée f H 593350182 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
3}} Is) -+ '39_30 7_ 5. Certificate of Status Desirec O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _ I e

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

City

FL Zip Code

SIGNATURE — " ~ ° .7 _ = === 3

. i

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SigrBtule, typsa or prlniéd name of ragistered agent and btle i ap~t - * _ _ ) (NOTE: Registered Agsnt sighature requirec"vi L m.r;statmg)

[

DATE

CR2E034 (9/99)

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o ) . o "
Tax fil Engprequl'rerhem and elects u;y do so. o TAfter MAY 1, 2000 Fée will ’be'$550.00: T __10._-!?: j;usan%ag; T;%L-:;ancmg Edsd:sg?o T.Z’é SBB
(See criteria 0n back) O Make Check Payable to Department of State < ‘

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Detete TILE .P?S T [ change (] Addition

we |CLEARY, SCOTT A e Cleary , S0t A # 1t

sTReeT ADoRESS | 4161 CARMICHAEL AVE #137 STReer acoress | 416 { Ca rmldiaf/ Av J6f

cry-sr-ze | JACKSONVILLE FL CITY-§T-IP Ja C Kk Son vhic / F 72230F

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME e * NAME - - P

STAEET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

MLE O oslete MLE " Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE T Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§7-2P LITY-5T-2P

13

| hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all pther like empoweregd.
/ 4

SIGNATURE: ___Si

d

does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infofmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




