2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017232 Apr 22,2000 8:00 am

1. Entity Name

DR. SEAN CLAFFIE AND ASSOCIATES, O.D., PA. ecretary of State

04-22-2000 90127 008 ***150.00

iness Mailing Address

2201 B 10010 COLONNADE DRIVE
SUITE B TAMPA FL 33647-1863 ) )
TAMPA E33612 AYUY 4998

[N

Principal Place of

NN

2. Principal Place of Business . 3. Mailing Address ] : HII"IH "I "
2101 E.FLETCHen AvE | PO Bo¥ Y1ibb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number - Applied For
ThoePh L pr;mﬁfbr L 59-3436850 Not Applicable
Zip Country Zip | Country - . $8.75 Adaitional
1)3(0 +L FDN N g EF” i‘ ~ 33(0{_{-] ‘ \ 5. Certlfzc-ade of Status Desired R {; Fee Reguired na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAFFIE, SEAN Sireet Address (P.O. Box Number is Not Acceptable)
10010 COLONNADE DRIVE
TAMPA FL 33647
City FL Zip Code

fpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above namad entity submits thi tement for t

SIGNATURE ; SR CLAFRG P aN T %-217.00
Sig?,w{w printed nama of registarad agent and title if appliceble. {NOTE Flegmagsm signature required when reinstating) DATE
9. ;r_g;sﬁic:]rpor%ehglb\e to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremen and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ; O Delete TILE [J Change [ Addition
HAME CLAFFIE, SEAN NAME
streeT anDRESS | 10010 COLONNADE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE VT ] Delele TILE VTD [ Casge [ Adeition
NAME CLAFFIE, NAME CLAFRE | WATE
sTReeT ApDRESS | 12311 HIDDENBRQOK DR STREET ADDRESS
CITY-§T-21P TAMPA FL 33824 ) CITY-5T-2IP . ) 7
TITLE [ pelete TITLE [ change 7] Adaition
NAME - WY
STREET ADDRESS STREET ADDRESS
GITY-3T-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE 7 palete TMLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is { nd 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 lrustes & 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i
changed, or on an attachment with an ad all other like empowered.

SIGNATURE: ___ 32 LCLMRIE Crssoed e 32100 el 14- 3110

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
!




