2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 306174

1. Entity Name

CLARK ENTERPRISES, INC.

Secretary of State

05-05-2000 90006 037 ***150.00

Mailing Addrass
3850 N. ATLANTIC AVENUE

Principal Place of Business

vt N, ATLANTIC AVENUE
“owive BEACH FL 32981

COCOA BEACH FL 32931-3504

2 Prmcipial Place of Business 3. Mailing Address

o3 Osprew CL

GG ERBMTAR

o3 (’BSD\RCL% <L

Suite, Apt. #, sic. Suite, Apl. #, elc.

N

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4 FEINumber o 1149500 Appiled For
el ne Q. WMelbaue 0e, ! Not Applicable
Zp Country Zip . Coufitry & , $8.75 Additional
SITAD: US ~BIAAD | RS ~ |, h e osesOme Bl reo Roquiea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK' PATSY Street Address (P.O. Box Number is Not Acceptable)
3850 N. ATLANTIC AVE. (O3 OooRe Lo X
COCOA BEACH FL 32931 ~
City Zip Code
Me\basene FL 2340
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - A \?»‘D (DD

Signature, typad or prinied name of ragistarad agant and tite If applicable.

(NOTE. Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy jts Intangible
Tax filing requirement and efects 1o do 50.
{See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11

TITLE PD 1 pelete TILE Iﬂfﬁnange [ Aadition
NAME CLARK, PATSY J. NAME c

stheer anohess | 811 ROCKLEDGE DRIVE smeTacoress | \oo@ OS ?@e.t-{ ¥

orv-sr-z¢ | ROCKLEDGE FL oSt | wvellonnigane . B\ 340D

TITLE v 1 Dalets TITLE t ange  [1 Addition
NAME CLARK, JOHN MARK NAME

street anoress | 611 ROCKLEDGE DRIVE staeeT aEss | ADTD O.S?Re-‘{ <

crv-s-zp | ROCKLEDGE FL_ . ____ Romvsre | e - _ )

TMLE [ Deleta TITLE [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ML [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P CIFY-ST-IP

e (3 Delste TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TITLE 7 pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, or on an attas

SIGNATURE:

caiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)



