FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UIR)

DOCUMENT #  P99000027767 ecretary of State
1. Entity Name 04-21-2003 91201 008 ***150.00
WILLIAM J. CLANCY JR. AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
12316 VISTA PINE CIRCLE 12916 VISTA PINE CIRCLE
FT. MYERS FL 33913 FT. MYERS FL 33913
2. PfinCiDBJ Place of Business a, Mailing Address l lll"ll! ”l 'l“' IIIH |I”| Ilm Il"l Il"l ’IIII ’Il" |||!I |'|“ III” I“l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36"39 1 9074 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8"75 Additional
Fee Required
6.-Name and Address of Current Registered Agent-~ =z = - —=ofoc o=~ ... 7..Name.and Addregs of New.Reglstered Agent
Name
CLANCY' WIL JJR. Street Address {P.Q. Box Number i Not Acceptable)
12916 VISTA PINE CIRCLE

FT. MYERS FL 33913

City FL Zip Code

moe -t

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 Florida. | am familiar with, and ecceépt
the obligations of registered agent. -

SIGNATURE

CR2E034 (10/02)

Signature, typed of printed nama u! registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE

: FILE NOW!! FEE IS $150.00 : o

= . 9. Election C aign Financi z

" atrbay 1,2008 Foo wilbo$55000 St CampminToares ) $5,00 wos
Make Check Payable to Florida Department of State ’

—-—]

10 " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P ) [ petete TITLE [ Change [ Addition
NAME CLANCY, WILLIAM J JR HAME
streeT ADcress | 12816 VISTA PINE CIRCLE STREET ADDRESS
ITY-ST-2IP FORT MYERS FL 33913 CITY-5T-2IP
TILE , [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE A i e o O Deltter e <fTIE . ] et~ = ~— <. +. [ Change -~ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF
TITLE [ pelete TLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify thai.the informaticn 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 suppi#meantal report is tr g"and accurale 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 recej P executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachm dther like empowered.

ALRED H14-03

.m O NAME OF StWFTEH OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

"sncm‘rum—: AND TYPED DR

DLDUGHY

nv, -

\



