2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046594

1. Entity Name

JAMES K CLARK P.A.

Principal Place of Busingss

3554 PALMETTO AVE
COCONUT GROVE FL 33133

Mailing Address

3554 PALMETTQ AVE
COCONUT GROVE FL 331336219

2. F'napal Place of ElusmessI

e St

Sjiglmg Address 2 l_Qr- 8\"

Suite, Apt. #, etc

Suite, Apt. #, etc

20

AR

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90187 017 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, LINDA F
3554 PALMETTO AVE
COCONUT GROVE FL 33133

AN

James K. Clack.

Sweile N2ao

Strqep&ddresg (P.O. B urb r‘IsNot Accepiable)
e e veet

‘N UoaIMA

FL
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8. The above narfled entity submits

/ s

SIGNATURE

s staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

s leo

(NOTE: Registered Agent signature reauired whan reinstaling)

DATE

re, typed or printed nadge of registered agent and ntie it applicabla.

9. This corporation Is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on backj _ |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne reecoel 1 Detete TE 'Pré5|d_@n Bange O] dition |
NAME NAME eobb - -
STREET ADDRESS STAEET ADDAESS 6-}— Slude 720 :
CIY-51-2IP oY -31-21F :i’:br'?ff) -
TITLE T pelete TILE C,r-ej-d r ‘1 E A-thange _Bmidition | «
NAME HAME '\ l.!_e’—/ga
STREET ADDAESS STREET ADDRESS | | €7 LA % 1‘" gbb

CITY-ST-2P ¢ITY-ST-21P '-'54'3 ]?;D

me 0|7 7T T . 1 Delete TILE T [Jciange [ Addition
NAME NAME

STREES ADDRESS STREET ADDHESS

CITY-$1-21P CHTY-ST-2IP

TLE ] pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§1-2P

TILE [ Delete TME O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TILE [ Crange [} Addition
HAWE NARE

STREET ADORESS STREET ADDRESS

CITY-57-2IP Cny-§T- 2P

13. | hereby certify that the informatiof supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BJock 12 cf

r like empowered.

indicatad on this repart or suppigfental report is true an
of the corporation or the receivef or trustee empowered
changed, or on an attachmep{with an address, with all

SIGNATURE:

JMOQ

@

qsi-4e3357

{TURE AND TYFPED OR PRINTE' NAME OF SIGNING OFFICER QR DIRECTOR

L

Daytme Prone #




