2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2002 8:00 am

LB6L200

By o Secretary of State
CHARLES M. CLARK, INC. 03-07-2002 90048 029 ***150.00
Principal Place of Business Mailing Address
410 NORTH STREET 410 NORTH STREET
SUITE 162 SUITE 162
LONGWOOD FL 32750 LONGWQOD FL 32750
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1652056 Mot Applicable
Zi C i G iti
P Quniry ap ountry 5. Cerificate of Status Desired €] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e . = == s Namg S == e e e B
CLARK’ CHARLES M. JR. Street Address {P.O. Box Number is Not Acceptable)
1330 AGUSTA INTERNATIONAL BLVD
WINTER SPRINGS FL 32708
i City FL Zip Code
B. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signalure, typed or arinted name of registered agent and fitle il applicable (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. 'Trszﬁprporatnc?n is elltgxblg tc‘w sa:tlstfygs Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE I thange ] Addition §_
NAME CLARK, CHARLES M JR NAME 2
STREET ADDRESS | 1330 AGUSTA NATIONAL BLVD STREET ADDAESS c?;)
cmv-s--2p | WINTER SPRINGS FL 32708 CITY-ST-ZIP z:g,
TME STD %1 Delete TILE oD [ Ghange  ylspAdaition | O
N CLINGER, TOMI L. Nt HERNANDEZ, GRISELLE
STREET ADDRESS | 111 PINEAPPLE COURT STREET ADDRESS
OITY-ST-2P CITY-ST-2° 1536 ROBLE LANE
LONGWOOD FL Al DELTONA, -FL— 32750
TITLE VD O pelete TILE [ Change  [J Addition
NAME “AMANN, ROBERTC — - -~ T e e NAME. =—- - - - ot ST . — e -
STREET ADDRESS | 3001 SURF DR STREET ADDRESS
CITY-ST-7IP DELTONA FL 31738 CITY-$1-21P
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P -~ CITy-ST-2IP ) J
13. | hereby certify that the information : Seghtion] 112.07(3)f), Florida Statutes. | further certify that the information
Indicated on this report or supples d the famg legal effght as if made under cath; that | am an officer or director
of the corporation or the receiwe . Flbrida Statylas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrng
SIGNATURE:
/ N Date Daytimeg Phone #




