2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO2000006190

CLARK CINCINNATI, INCORPORATED

Principal Place of Business
33 SW. 57TH AVE.
OCALA FL 34474-3346

Mailing Address
331 SW. 57TH AVE.
OCALA FL 34474-9348

2. Principal Place of Business

3. Mailing Addres

[0/

Clark

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Blud

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90122 012 ***150.00

A A

[ CHECK HERE IF MAKING CHANGES

i

T FSHER, DAVIDW "
1880 S.W. 76TH LANE
OCALA FL 34476

a—

e

City & State City & State . 4. FEI Number Applied For
m’d(efﬂulﬂ N 0/7 i d 31-1316947 Not Applicable
P Country 7. Gguntry ' i . $8.75 Additional
4/\5 0(_/ 0 dé/ oy 5. Certificate of Status Destred (| Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

—_— ..

City

Zip Code

FL

8. The atove named entity submits thisAtatern

**“Yhe obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed or printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added te Fees

Make Check Payable to Florida Department of State:

10. QFFtCERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P 7 Delete TITLE [ Change [ Addition
NAME COURTNEY, WILLIAM NAME
sTRe€T AD0RESS | 303 LINDEN RIDGE STREET ADDRESS
CITY-ST-2IP WYOMING OH 45215 CITY-ST-2IP
TITLE D O velete THTLE [ Change  [[] Addition
NAME JANSEN, DAVID NAME
STREET ADDAESS | P 0. BOX 8712 STREET ADDRESS
ery-51-2F | WEST CHESTER OH 45071-8712 ciy-st-21p
ME T O petete TITLE (3 Change [ Additien
NAME KEEBLER, DAVID NAME
STREETADDRESS | 7265 ST, IVES STREET ADDRESS
_Gne-si2P LWEST. GHESTER. OH.45069.... ciry-s7-20
TITLE ' O Detste CTIE ==——={71-Change — [=] -Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with gn address, witl all othef like empowered.

SIGNATURE: GSH@:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

12. | hereby certify that the infermation supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | 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 sffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

firfos

T ohie

Si3 3% -8

MNavima PRona #

S ma

CR2EQ34 (10/02)



