FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pg70000532 05-01-2002 91520 021 ***150.00

1. Entity Name

JO CLAIRE SPEAR, P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

WEST BAY CORPORATE CENTER WEST BAY CORPORATE CENTER
Suite. Apl. #, elc. Suite. Apt. #. etc, DO NOT WRITE IN THIS SPACE

9410 INTERNATIONAL COURT NORTH 8410 INTERNATIONAL COURT NORTH

City & State City & State 4. FEI Number Applied For
ST. PETERSBURG, FL ST PETERSBURG FL 59-3451340 Not Applicable
Zi Countr Zi Counir; . . it

33[)71 6-4801 USA b 33;16—4801 USA y 5. Certificate of Status Desired Od Ei‘;;lﬁ?;;’o"al

7. Name and Address of Current Registered Agent

Nam® JO CLAIRE SPEAR, ESQUIRE SR R

ST — DO‘—NOT WRITE T T Street Address (P.O. Box Number is Not Acceplable) =
. WEST BAY CORPORATE CENTER -
IN THIS SPACE

9410 INTERNATIONAL COURT NORTH
v . City FL Zip Code
ST.PETERSBURG 33716-4801

8. The above named enlity submits Lhis statemert for the purpose of changing its registered cffice or registered agent, or boih, in the Stalé of Florida.
JO CLAIRE SPEAR, ESQUIRE / /
SIGNATURE TR %‘f ;: ;4"-—- 17‘, 19/02

Signﬁrr—l. Lypyexd ﬂunnlm name of registered zlﬁnnl and ke M;luullc:\h\u. {NOTE: Regisiured Agant signature recuired when reinsiatng) 403
o : ol Cfy ine ; January 1-May 1 Fee is $150.00 - T S

9. _Tlsfﬁqrpqrap%?ﬁlﬁblg '[? %tltfy;b niangible " After May 1, Fee is $550.00 : _10. Etéction Campaign Financing Ao N $5'00 May.Be .

sx ; m? r?qmr&bme:( and-eecis (o da so. 0 Amended UBR is $61.25 Trust Fund Centribution. O Added to Fees

, (5ee criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TTLE P,S, T.D - TITE S

. - - N - - de o

:J::ZETADDRESS JO CLAIRE SPEAR ;‘:::ZZT ADD{RESS =

9410 INTERNATIONAL COURT NORTH §

CT-EAP | ST, PETERSBURG, FL 33716-4801 elry-ST-2i0 s
m .

ITLE TITLE E
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME

STREET ADDRESS_

avse | T T 0 avew | T DO NOT WRITE
e e IN THIS SPACE

“

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY ST 21P

Tl TE

NAME NAME

STREET ADDRESS : = . STREFT ADDRESS

CITY-ST- 2P i . CITY- 5T.21P

Tme O mee.

“HAME - o : NAME o -

*'STREEY ADORESS |~ S . - ¥ STREET ADORESS ) C e e
CITY-ST-21F o oistae : . SRR . teoa

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(). Fiorida Statutes. | further certify thal thie information
indicated on 1his report o supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
~ of the ‘corporation or the receiver or rusiee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and \hat my name appears in Block 11 or on an
aiachment with an address, with all other like empoweged.

SIGNATURE: S Eﬂ At IO CLAIRE SPEAR, as President 91'// 7/02. (727 576-6400

( smunyﬁs AND TYPED OR ?mrsn}me OF SIGNING OFFICER OR DIRECTOR / pare Daytime Phone ¢
R S—




