FOR PROFIT CORPORATION AR
UNIFORM BUSINESS REPORT (UBR) BIED

9 .
P?M&E{MENT# P99000090803 02 Jui -7 B 0

CLARA ELIZABETH SIGMON, P.A, )
oCRETARY oF STare

5 AL

TAL AHARSEE, HLCRIDA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Bu.siness . 3.. Maiiing Address
104 CRANES IAKE DRIVE 104 CRANES LAKE DRIVE
Suite, Apt. £, BiC. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
PONTE VEDRA BEACH, FL PONTE VEDRA BEACH, FL 59-3603114 Nol Applicable
3%00 82 AU(ELKW o 3'{5 082 . | Sy 5. Centificate of. Status Dosired 0 - i%;sq Iﬁ?;:““a'
! - ' - ' 7. Name and Address of Current Registered Agent
Name

CLARA E. SIGMON

DO NOT WRITE - T o e
IN THIS SPACE

“PONTE VEDRA BEACH FL | %543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Flerida.

CR2E034IB {(12/01)

N AT g

SIGNATURE Shgratre. typed of printad Aame of registord ageat area Ll f apphcabis, HOTE: Regstared Agem signaure required when reinsating} DATL

" preammon o s oo | Ry T ron 5 55000 - | 0. et Compicn g $5.00 naren

(See criveria on back) o .7 - Amended'UBR Is:$61:25 - e Trust Fund Contribution. O Added 1o Fees

Makae. Cieck Payablé to Department of Stale: ..

1. OFFICERS AND DIRECTORS . B i T

1ME PTSD e - <

KM Sigmon, Clara E. NALIE '

wiaess 1 104 Cranes Lake Dr. SIRELT ADDRESS

Mt | Ponte._ Vedra. Bea ch, FL 32082 |ovsw |-

TITLE mE -

NAME NAME E’GEQEIFE ;_ e L P it =

STREET ADIRESS STREET ADDRESS |- "'Ub.'/ Eah‘i:f;:.‘““n 1 ﬂEtE""Dl ‘4

CIEY . ST- 21 - CAY.SEZp Ny k150, 00 w150, 00

TILE TILE '

At

ety T v v i ke Nk SR G s TR G4

. NAME — . . - e g NAMER U ] el e S T

STREET ADDRESS SIREET ADDRISS ’ , D 0 E
CITY-St-2p SCNY-$1.2p . L 0 N T WRIT

- e IN THIS SPACE

STHELT ADDRESS STREET ADDRESS
CTY-3i. 20 \ CIIY-5T-2P

e e

NAME NAME

SIREET ALDRESS SIREEL ADORESS )

CITV-5T-2P CHY-STZP

TLE M

MAME TNAME |

SIREET ADDRESS STREETADDRESS | . ) R R
CHTY-5T.2 oSt | ) - : !

3. | hereby centily thal the information supplicd with this filing does not qualily for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental 16part is tri and acourale and that my signature shall have the same legal effecl o5 If madie under oath: that | am an officer or director
ol the corporation or the receiver of tustee empowersd 16 execute this repoit as required by Chapter 807, Florida Statstes; and that my name appears in Block 11 or on an

allachment with an address, withpall other ke empowered.
: - ,
SIGNATURE: CFCQ_Q ZD- &Wam E. Sigmon ¢/c/e3.  (904) 241-7533

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING/TFICEH OR DIRECTOR Lias

o/




