2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am f_

DOCUMENT # P97000053214 ecretary of State
1. Entity Name 04-21-2003 90519 021 ***150.00
JO CLAIRE SPEAR, P.A.
Principal Place of Business Maiting Address
WEST BAY CORPORATE GENTER WEST BAY CORPORATE CENTER
9410 INTERNATIONAL COURT NORTH 10 INTERNATIONAL COURT NORTH “
— e AT T RIARC R
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-345 1340 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8'75 Additionat
' Fea Required
. 6. Name and Address of Current Registered Agent — - - - - * ~ -7. Name and'Address of New Registered Agent
Name
SPEAR’ JO CLAIRE ESQ. Street Address (P.O. Box Number is Not Acceptable)
WEST BAY CORPORATE CENTER
9410 INTERNATIONAL COURT NORTH
SAINT PETERSBURG FL 33716-4801 City FL [ ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registérad agent and ttle if applicable. {NOTE: Registered Agent signhature required when rainstating) CATE
FILE NOW! FEE IS $150.00 ? - o
; ' ‘ N 9. Etection Campalgn Financin .
. After May 1, 2003 Fee will be $550.00 ' Trust Fund Coitrigbut‘\on. ? O 2213190’\2?;93 °
Make Check Payable to Florida Department of State
10., - QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete e [ Change [ Addition
NAME SPEAR, JO CLAIRE NAME
STREEF ADDRESS | 9410 INTERNATIONAL COURT NORTH STREET ADDRESS
care-s-2p | SAINT PETERSBURG FL 33718-4801 CITY-S7-2IP
TITLE O Detate TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE C - .~ =[] Detetg— - - ~~~[-T1TLE- -- B T .. e [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 1 Delete mLe [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . " . . 1 petete TITLE [ change  [C] Addition
NAME : o e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
i3 " [ Delete TMLE [Jchange [ Addition
NAME - NAME . . . — -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicatéd 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other jjke empowered.

] 77~
SIGNATURE: SN C WA, =08 _ﬁrf:ﬁ\}o Cla:‘ftzéﬂeafjpneg, %%j 576‘65‘00
L] ’ I

s:sm"une AND WFED OR PRINTED NAME 1: sns}ﬁc OFFICER OR DIRECTOR Dats Daytima Phone §

CR2E034 (10/02)



