FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #  P96000000799
1. Entity Name 04-24-2003 90210013 150.00
SCOTT A. CLEARY, PA.
Principal Place of Business _ Mailing Address
213 PINK IBIS CT 213 PINK 1BIS CT
PONTE VEDRA BEACH FL 32082 PONTE VYEDRA BEACH FL 32082
; ; RO R A
2, Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3350182 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'—GLEAHYTSCOTT‘A T ] Street Address (P.O. Box Number is Not Acceptable)
4161 CARMICHAEL AVE
#161
JACKSONVILLE FL 3?207 ’ City FL Zip Code

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

SIGNATURE
.7 Signature, typad or _printed namg of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
. : . Fi
Afer May 1, 2063 Feo il be 55000 - o S e e o 500 e e
Make Check Payable to Florida Department ot State | ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 Delete TE 3 Change [ Addition
NAME CLEARY, SCOTT A NAME
STREET ADDRESS 213 P|NK |B|S CT STREET ADDRESS
onv-sT-77 | PONTE VEDRA BEACH FL 32082 o-st-2°
TITLE O oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) e mmeme -
CITY-$T-2IP . oz e RO R g e T T '
EE [ Delste mE [J change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2If CITY-ST-2IP
TITLE [ celete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-7P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like gmpowered.,

sicnaTure: | SIGhtfRA bk epenEs woff AC) ury Yb3fed 10413536y

SIGNATURE ANDTVPED OR PRINTED NAME OF EIGHING OFF!#R GOR DIRECTOR FDae 7 Daytime Phone #

|

CR2E034 (10/02}



