2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000053214 Apr 26,2001 8:00 am

1. Entity Name

JO CLAIRE SPEAR, P.A. ecretary of State

04-26-2001 90232 042 ***150.00

Principal Place of Business Mailing Address
100 2ND AVENUE SOUTH. SUITE 200¢ 100 2ND AVENUE SOUTH.. SUITE 2008
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 L
2. Principal Place of Business 3. Malling Address H"”"l ”I "“HI ”I H I”"‘“ "ll“ " ” ’I ‘"“’I“ I"“m
Suite, Apt. #, ote, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3451340 Applied For

Not Appiicable

Zip Country Zip County

5. Certificate of Status Desired ] %g'ggqﬁ?imna‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

SPEAR, JO CLAIRE ESC.

100 2ND AVENUE SOUFH., SUME 2008 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City el Zip Code

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
Signature, yped o printed na e of regisiered agent and e if aoplicatic (NOTE: Registeree Agent signaiurs requirac when -cinslatingd DATE
9. This porporaﬂgn is eligible to saisty its Intangible ‘ FIL’&: NO‘N!E!. F;"‘ S $150.§§E3 10. Election Campaign Financing $5.00 May 2o
Tax f[\mlg rgqU|rement and ¢lect: to do s0. After WIAY 1, 2001 Foo will ne 5550.00 Trust Fund Contribution. Add'ed o Fe):as
(See eriteria on back) l Malte Check Payable to Departimen? of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO OFFICERS AND DISECTORS 1M 11
TITLE PSTD [ belete TILF [ change ] Acdilion
NAME SPEAR, JO CLAIRE ESQ. NAME
STREEF ADORESS [ 100 2ND AVENUE: SOUTH., SUITE 2008 STREET ADDRESS
eny-st-ze+ 8T, PETERSBURG FL 33701 SIY-ST-2p
TITLE O Delete TIELE ] Change [ Additicn
NAME MAME
STREET ADDRESS STREST AUDRESS
CITY-ST-ZIP CITY-57-21P
TITLE ] Deete TTUE ] Change ] Additicn
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NANE AR,
STREET ADDRESS SIRZET ADDRESS
CITY-ST1-21P CITY-57-7IP
TITLE T Delete TIILE [ Change [ Adetien
NAME NAM T
STREET ADDRESS SYREET AJDRESS
CITY-ST-2IP CITY-S7-2IP
TIME [ Celete TIILE [ Change  [] Additiaz
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITy- 81212 CITY-ST-2IF

13. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozlh; that | am an officer or direc<or
of the corporation or the receivsr or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE % Jo Claire Spear, Pres. 4/19/01 (727) 895-8446
2N ] Wl

;] U

! SIGNATUGE AND TYPED OR PRIN(ED NAME?IGNING CFFICER OR DIRECTOR Cate Dayime “hoa ¢
%

(VAP

CR2E034 (10/00)



