2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90442 046 ***150.00

DOCUMENT # 531986

1. Entity Name

CLARK COMMERCIAL ENTERPRISES, INC.

P
o,

Principal Place of Business Mailing Address
2520 SUNSET POINT ROAD 2520 SUNSET POINT ROAD
#45 #45

o o oo o AN AT ORI

2. Principal Place of Business 3. Mailing Address «
229 Ny v 2 - 33&\ F\-\‘P\\*\m\\\b\l-
Suile, Apg_’jm' 4\ %‘ﬂféfé;#' ‘ffi\ [] CHECK HERE IF MAKING CHANGES
City & Sigfe City & Stat 4. FEINumb Applied Fo
R epr et RN Alzarunrt e 531730 s Sopios
g‘g,p\\ng . '5\\‘1 Country \)s\?\ 3f.§j [92)‘ z\\\ Country \) 3“ 5. Certificate of Status Desired O gg'ggqt’::’:;ﬁo"a’
~ 8. Name and Address of Current Reglstered'Agent” -~ == ° ~ . ‘7. -Name and-Address'of New Registered Agent
; Name
mf::‘)gjggs:[‘_rcagfg Streel Address (PO. Box Number is Not Acceptable)
STE 708 : o '
CLEARWATER FL 33762 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of reglstered-agentl. .

SIGNATURE

Signature, fyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
N 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Comtributi [0 Addedt i
Make Check Payable to Florida Department of State rust Fund tontrbufien. ed o Tees
10. OFF!CERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 Detete TILE O Change [ Addition
NAME CLARK, GEORGE C SR O NAME
sTheeT AnoRess | 2520-SUNSET-PT-RE-#48 23\ Pataia Dr STREET ADDRESS
orv-si-2p |GLEARWATERFL  Cleacwerae b CITY-ST-2IP
TILE ST 4O petete TITLE [ change ] Addition
NAME CLARK, MARSHA HAME
sweer aooress | 2321 HARN BLVD STREET ADDRESS
cirv-si-ze | CLEARWATER FL £ITY-ST-2P
TILE v T T Deee . f e - T - " [Clchange [ Addition |
NAME CLARK, DAVID M NAME
streeT anoress | 4875 GOODPASTURE LAKES LOOP RD. STREET ADDRESS
CITY-ST-2IP EUGENE OR 97401 CITY-ST-2IP
TE ATD Iz e (] Change [l Acdition
NAME CLARK, LOIS M NAME :
STREET ADDRESS | 2520 SUNSET PT RD LOT 45 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE D O Delete TILE [ Change [} Addition
NAME CLARK, CURTIS M NAME
STREeT AnDRESS | 2321 HARN BLVD STREET ADCRESS
CITY-S1-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TTLE D 3 Delete TLE Clchange [ Addition
NAME CLARK, NANCY R NAME
streer a0oRess | 5415-18T WAY NORTH STREET ADDRESS
crv-si-ze | SAINT PETERSBURG FL 33703 GITY-5T-ZP

42, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the recelver or trustee empowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

sianatuRe: ___SFBATUIEE PEDINAED Dresideot | [l 7100 was
SIGNATYRE AND TYPE| INTED NAME OF SIGNING OFFICER OR DIREQTO Date Daytime Phane #

CR2E034 (10/02)



