2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000052493 /

1. Entity Name

KATHRYN BALL CLIFFORD, P.A.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90003 028 ***550.00

Principal Place of Business

9 SAN JUAN DR.
PONTE VEDRA BCH FL 32082 -

Mailing Address

94 SAN JUAN DR,
PONTE VEDRA BCH FL 32082-1330
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cunTax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

~~ .{See criteria on back)

Make Check Payable to Deparimen of State

Trust Fund Contribution,

2. Principal Piace of Busines 3. Mailing Adgsess
420 Lpyvte, Veoen Blyp| 42D Fore, Veoen RLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& S’ta;y City p State 4. FE! Number 643 Applied For
"78) 2 Ve M ~ L P (A JQQ’n_, M‘ f =N 99-3516430 Not Applicable
Zip Country Z Courtry’ " ) $8.75 Additional
ma §2 o} g L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T, - - e e e = [ NaMe L e B RN
PATTERSON, LAWRENCE R Street Address (P.Q. Box Number is Not'Acceptable)
3010 S. 3RD ST.
JACKSONVILLE FL 32250
City FL 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 Flerida,
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NQOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete TILE NF] Change [ Addition
NANE CLIFFORD, KAKTHRYN B NAME Clierpro, KATHRYN B

sTReeT ADDAESS | 94 SAN JUAN DR. sreer aoveess | 4£2 © PONTE VEDRS BLyD

crv-s1-2¢ | PONTE VEDRA BCH FL 32082 vz | TRasTe UsDesn LDeAcH Gl SPOEA

TiTLE [ Delete TITLE ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS®| ™ < P s o ST T e —* " “TwseIrmn W SSTREET ADDRESS <| s = T o o e T S e e & mew e
CITY-§T-71P CITY-$T-71P

TNLE O delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-51-2IP

TILE [ celete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informajion gy,
indicated on this report or supfflerhe
of the corporaticn or the recej
changed, or cn an attachm

[y fps the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
y3ignature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

SIGNATURE:
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[,- 75N?/¢URE AND TYPED QR PRINTED
L4

ME OF SIGNING CFFICER OR DIRECTCR

Date

Daytime Phone #

[

CR2E034 '9/99)



