2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 464572 Feb 11, 2000 8:00 am
" Ak F Secretary of Stat
CLARK FILM CO. of State
02-11-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
1405 UNIVERSITY BLVD. N. 1405 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211-5249 JACKSONVILLE FL 32211-5249 Bﬂ[] 1 7 5 B 0
Suile, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number g sppene() Applied For
Lot 2yt 02
:-—ZE,_..?-_&-_. Jp—— -..—C—O-u_—n:?':.h g -._n::zf-—-:_:‘-g,—_—-—:« —-—?_?TEM.__: e ,S.BNé;tiﬂ:'atepf,Slatus‘Desired, _ﬂ..al:l.rwgese'ggilﬁg%ﬁ?’}‘il__ﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
Name
BELTON M. CLARK Street Address {P.O. Box Nurmber is Not Accepiable)
3326 MUSKET TRAIL
JACKSONVILLE FL 32277
City FL Zip Code

8. 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.

s e U o, / /
SIGNATURE e hmegan St TR R 2 7/ 42

Signature, typed or printer: fame o registared ag;m a?m_fra'pphca (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to s‘aitisfy its intangible FILE NOW!!! FEE IS $150.00 i U
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. $:i§:|gzr%aggig‘&::: neng O f?égjomhg?gf &
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 Delete TITLE O change [ Addition
NAME LARK, BELTON M NAME -
STREET ADDRESS | 3626 MUSKET TRAIL : STREET ADDRESS
omv-st2p | JACKSONVILLE FL CITY-5T-ZP
e ] T e - e, 2 ] Deele s | T [ o e o e ce-_[.Changs [ Additian
NAME LARK,MARY ANN NAME
streeT apAess | 3826 MUSKET TRAIL STREET ADDRESS
erv-s-zp | JACKSONVILLE FL oY -5T- 2P
TITLE VP O pelete TILE [J change [ Additien
NAME CLARK, TROY A NAME
STREET aDDRESS | 120473 MICHAEL WAY W STREET ADDRESS
ciry-S1-2IP JACKSONVILLE FL. 32223 CITY-ST-2IP
THTLE S OJ Delete TITLE : I change [ Addition
WAME CLARK, RUTH HAME
staeeT aponess | 12043 MICHAEL WAY W STREET ADDRESS -
orv-srze | JACKSONVILLE FL 32223 onv-s1-2P
THE © [ ek e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the recelver.or irustee empgwered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* changed, or on an attachment with an address, with ali otfier like empBwereg™="+ =7 —~ "« ™ -~ = - 7 = = - - T -

SIGNATURE: ! _




