" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26000024914

1. Entity Name

JENNIFER CLAUSON, M.S.W., P.A,

Principal Place of Buginess
228 BROOKS $ST. SE

Mailing Address
228 BROOKS ST. S.E.
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5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .

CLAUSON, JENNIFER

228 BROOKS ST SE
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FORT WALTON BEACH FL 32548
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Street Address (P.O. Box Number is Not Acceptable)
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FL

I

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.
[ 3

SIGNATURE
' Signa%?ped or printed nam{j registerad agent and tille if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE
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. Tax filing requirement and elects to do so.

... FILENOW!! FEEIS $150.00. .
Afier MAY 1, 2001 Fee will be $560.00

=10:~Election Campaign Financing
Trust Fund Contribution.

- -~ $5.00 May Bs-
Added to Fees
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(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTERS IN 11 .
TILE D O Delete TILE hange [ Addition | S
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TILE [ Delete e [ Change [ Addition
NAME NAME
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CITY-ST-ZiP GITY-ST-2IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further cerify that the information

indicated on this report or supplemental report is true ani

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




