2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  S97028 May 13, 2002 8:00 am
1. Enty Name Secretary of State
PAUL V. CLOUGH, P.A. 05-13-2002 90052 037 ***150.00
Principal Place of Business Mailing Address
1860 N PINE ISLAND RD 1860 N PINE ISLAND RD UUUuuvuv v
104 H 104
PLANTATION FL 33322-5234 - ) PLANTATION FL 33322-5234
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Appilied For
65'0303899 Not Applicable
Z' i s
° Couniry Zlp Couniry 5. Certiticate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUGH- PAUL V. Street Address (P.O. Box Number is Not Acceptable)
1860 N. PINE ISLAND RD
SUITE 104
PLANTATION FL 33322 - City FL | ZipCode
8. The abave 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 printad name of registered agent and itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Elect N )
X tion C F
Tax fillng requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 0- Eloction Campaion Francing fi-gﬂo*ggfe
(See criteria on back) (] Make Check Payable to Departrent of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change {1 Acdition
e CLOUGH, PAUL V. NAvE
STREET ADDRESS | G0 MOCK]NGERD LN STAEET ADDRESS
CiTy-ST-2IP PLANTA‘"ON FL 33324 CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-21P
TTLE O pelete TITLE () thange [ J Additian
NAME NAME
STREET ADDRESS | = ~ T i . o R -t STREET ADDRESS - |- R T T e - - - -
CITY-ST-20P CITY-8T-ZIP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITWZIP
13. | hereby certify that the information supplied with ili i ption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppleme y ture shall have the same legal effect @ if made under oath; that | am an cfficer or director
of the corparation cr the recejwe 5 quired by Chapter 607, Florida Statutgg; and that my' name appears in Block 11 or Block 12 if
changed, or on an attachmg '
SIGNATURE: =t ANM oL i 79/07
\staTURE AND YYPED-OR PRINTED NAME %ﬁmmc OFFICER OR DIRECTOR [4 / Daytime Fhona #

s

CR2E034 (9/01)

AV UHELEED W



