2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053214 Apr 22,2000 8:00 am

1. Entity Name

JO CLAIRE SPEAR, P.A ecretary of State

04-22-2000 90076 001 ***150.00

' Principal Place of Business Mailing Address

277 EXECUTIVE CENTER DRIVE WEST 877 EXEGUTIVE GENTER ORIVE WEST
SHITE 300 SUITE 303
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702-2474 - N
o O v NIRRT RN
100 2nd Avenue South 100 2nd Avenue South
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 2008 Suite 2008
City & Stat City & State 4. FEI Numb Applied For
St P?a‘tg:ersburg, FL St. %etersbutg, FL U 59-3451340 Not Appiicabls
32:2370 1 CGUSFKY Z:i_? 3701 Countr{ls A 5. Certificate of Status Desired 0 ge%'gg‘ lﬁrdecéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Spear, Jo Claire Esq.
SPEAR, JO CLAIRE ESQ. Street Adgress éP,O. Box Numbar is Not Acceptable)
877 EXECUTIVE CENTER DRIVE WEST 100 2nd Avenue South
SUITE 303 - :
S
ST. PETERSBURG FL 33702 _—ouite 200 —
S5t. Petershurg, FL 3%'?%)1

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

April 18, 2000
SIGNATURE %@M 5;%—/ P g

CR2E(34 (9/99)

Signaturg/ typed or prin(a’ name of registered agtand title ifapplicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
g. ihis ?orporarigWsatfsfy its Intangib'e . FILE NOW!! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May Be
ax filing require glects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS O Delste " THLE DPTS EXchange [ Addition
NAME SPEAR, JO CLAIRE ESQ. RAME Spear, Jo Claire Esq.
sTREeT ADoREss | 877 EXECUTIVE CTR DR W, SUITE 303 streeTapoRess | 100 2nd Avenue S., Suite 200S
cr-sr-2¢ | ST PETERSBURG FL 33702 or-si2¢ | §t, Petersburg, FL 33701
TIMLE 1 peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O] pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
TITLE 11 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further Gertify thai the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaticn or the receiyer.or trustee epowered 1o exggyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127t
changed, or on an attachme : i

"h"uff*»'i

% April 18, 2000 (727) 895-8446
el

SIGNATURE: et ek b 2
SIBATURE ANTTYPED OR PRINTED NAMB.QE SIGMHG OFFICER OR DIRECTOR Date Daytme Phene 4




