2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000052493 ecretary of State
1. Entity Name
04-11-2003 90151 030 ***150.00
KATHRYN BALL CLIFFORD, P.A.
Principal Place of Business Mailing Address
896 SOUTH 3RD STREET 886 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
N — AR ARARRRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3516430 Not Applicable
ip E&mlry Zip Country §. Certlficate of Status Desired O Eeae.ggq;??:;ftonal
-6. Name and Address-of Current Registered Agent. _ .- —o == | .. - .. .. .7 Name and Address of New Registared Agent
Name
PATTERSON, LAWRENCE R Street Address (P.0. Box Number is Not Acceptable)
3010 S. 3RD ST.
JACKSONVILLE FL 32250
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
Q After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
1[‘ ) - Lt OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ] Delete TIMLE [ Change [ Addition
nwe -, | CLIFFORD, KAKTHRYN B NAME
stieT Afess:| 420 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IP: . P_ONTE VEDRA BCH FL 32082 CITY-ST-ZIP
me ot T Delte TImLE [ change [ Addition
NeweE | NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
ME . ) O elete TITLE - S ’ " oo D Chenge [ Adoition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE [ Delata TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE [ oaletz TITLE () Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delate TITLE [ change [ Additien
NAME -+ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-71P

yerration stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
alure Shall have the same legal effect as if made under oath; that | am an officer or director
qumsd by Ohapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAT,'URE: .a 24 d/ /5//05 994 24 -1 658

12. | hereby certify that the informaticrysupglieg with this filing does not quart
indicated on this report or supplerfiep al refort i g

SI(&IA‘I‘UfEfﬂ)TYFED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b FOTAAS

ny

CR2E034 (10/02)



