2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497927

1. Entity Name

CHARLES M. CLARK, INC.

SUITE 162
us

LONGWOOD FL 32750

Principal Place of Business

410 NORTH STREET

Mailing Address

410 NORTH STREET
SUITE 162
LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20312 003 ***150.00

LRV HEIMRE

DO NOT WRITE IN THIS SPACE

L

Applied For

City & State City & State 4. FE| Number 056
59—1652 Not Applicable
- Zi .
Zp Country P Country 5. Cerlficate of Stalus Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- —— R s — o= NamB == —= e e e G — s - -

CLARK, CHARLES M. JR.
1330 AGUSTA INTERNATIONAL BLVD
WINTER SPRINGS FL 32708

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Flarida.

Signature, typed ar printed name of registered agent and litle it applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW1!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Ol change [ Addition
NAME CLARK, CHARLES M JR HAME
STREET ADDRESS | 330 AGUSTA NATIONAL BLVD STREET ADDRESS
QITy-s1-2IP WINTER SPRINGS FL 32708 CITy-ST-2IP
TE S1D . [ Detete TITLE [ change [ Addition
NAME CLINGER, TONI L NAME
STReeT ADDRESS | 111 PINEAPPLE COURT STREET ADDRESS
CITy-ST-2IP LONGWOOD FL CITY-5T-2IP
TLE - VD : [ Delete TITLE - —_— ‘FYChange (] Addition *
HAME AMANN, ROBERT C NAME
STREET ADDRESS { 3001 SURF DR STREET ADDRESS
CITY-ST-72IP DELTONA FL 31738 CITY-ST-ZIF
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IP

13. | hereby certily that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

r 807,

ion stated in, Section 119.07(3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my narne appears in Block 11 or Block 12 if

2 28y  #07/331- 008S

“BHaRATURE AND TYPED OR PRINTED NAM@NG OGEICER OR DTRECTOR /
CHARLES.-M.  _CLA IR

Date Daytima Phona #

STy

L 3 /

3
g

CR2E034 {10/00)



