2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KATHRYN BALL CLIFFORD, P.A.

DOCUMENT # P98000052493

-

Principal Place of Business

42) PONTE VEORA BLVD
PONTE VEDRA BCH FL 32082

Mailing Address

420 PONTE VEDRA BLVD
PONTE VEDRA BCH FL 32082

7. 48 S AL S o _

2. Principat Place of Business

So. Ded St.

Suite, Apt. #, etc.

Suite, Apl™_etc.

" B Vonle Vodus g4dd
_—

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90036 041 ***150.00

UUUU YUY

O

DO NOT WRITE IN THIS SPACE

City & State ity & Sgate 4, FEI Number 59-3516430 Applied For
Adtsom}t\ beacl FL| Yon 24R% M Not Applicable
Zi Count ! Zj Comgr - i
szLSD ¥ USA -, 320%2. ) 5. Certificate of Status Desired [ $8.75 Aqitional
3 - 0‘1” " Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Sl m— e Name I - ) . . B
PATTERSON, LAWRENCE R Steal Address (-0 Box NoTEa s Not A o
3010 S. 3RD ST. reet ress (P.Q. Box Number is Mot Acceptable)
JACKSONVILLE FL 32250
City FL Zip Code
B. 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, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
. 8. This corporation.is.eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 - . _ ) S )
i, ) . : 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T:Ztllc;u nd C;)m'r?t:uu;n g fi;%?oh;gfe
{See criteria on back) Make Check Payable to Depariment of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [ Change [ Addition
NAME CLIFFORD, KAKTHRYN B NAME
staeeT ADDRess | 420 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-5T-2IP
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | L i STREET ADDRESS i e
1eny-sr-ze T ST T T T onvesrne - ’ T
TILE [ patete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS B sreer aovsess
CITY-57-2P CITY-§T-21P
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
mE [ Detete TILE [] Crange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-ZIF ya CITY-ST-21p

13. | hereby certify that the informatig
indicated on this report or suppk
of the corporation or the receiyé
changed, or on an attachmep

SIGNATURE:

b exemplion stated in Sect
$ignature shall have the sa

at my

ered.

ion 119.07(3)(i),'F[orida Statutes. | further certify that the information
ma legal effect as if made under oath; that | am an officer or directar

Bport asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ij/Of

CR2E034 (10/00)



