ZOOOEUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 815447

1. Entity Name

CLARK HOLDING COMPANY

Principal Place of Business

710 5 OLIVE AVENUE
WEST PALM BEACH FL 33402

us

Mailing Addrass
P O BOX 2550

WEST PALM BEACH FL 33402-2550

us .

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

FILED

904724

DGR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-093489\0 Not Applicable
Zi Count Zi i
® Lty P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'CLARK HARPER AJR.
6601 PAMELA LANE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405
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
Signatura, typed or pnntad name of registered agent and utle if applicdble {NOTE' Registerad Agent slgnalure required whan remslanng) DATE
i ion is eligi iafy | i ur
9. This corporation is eligible tc satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tan fiting requiremnert and elects to do so.
{See criteria on back)

d

N -

“After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

> Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e PD T Delete TILE [J Change {7 Additien

NAME CLARK, HARPER A.JR. NAME

STREET ADDRESS | 6601 PAMELA LANE STREET ADORESS

om-sr22 | WEST PALM BEACH FL CITY-§7-2P

TLE S O Delete TINLE Cichange T Addition

NAME CLARK, WAYNE T. NAME

sTReeT ADDRESS | 8601 PAMELA AVE. STREET ADDRESS

CITY-ST-21P WEST PALM BCH. FL CITY-5T7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

" STREET ADDRESS B - STREET ADDRESS e — -

CiTy-$T-2IP GITY-ST- 7P .

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T petete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supp!ipé with this filing does not qualify for the exemption stated In Section 119.07(2)(1), Florida Statutes. || further cerlify that the information
indicated on this report or supplementapfeport is true and accurate and that wy signature shall have the same legal effect as if made under path; that | am an officer ot director
of the carporation or the recei tee empowered lo executghis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrmen #9Lf d. ‘

———— Date Daytma Phoria #

b}

|

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90845 019 ***150.00

CR2E034 (9/99)



