’ 2061 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F13976

1. Entity Name

THOMAS L. CLARK, P.A.

Principal Place of Business

HWY 441 AND 27
PO BOX 627
FRUITLAND PARK FL 347310627

WMailing Address
HWY 441 AND 27

PO BOX 627
FRUITLAND PARK FL 347310627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90005 002 ***150.00

Gaanit

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5G-9(155950 Applied For
Not Appiicable
Zi Countr Zi Counir i
F v P vy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK THOMAS L Street Address (P.O. Box Number is Not Acceptable)
ress U 27 1S NO coepla
404 £ MILLER STREET
P.0. BOX 627
FRUITLAND PARK FL. 34731
City Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both. in the Siate of Fiorida
SIGNATURE
Slgnatue, typed o printed rare of registersd agent and litle  applicasle, NOTE. Reg sterad Agant signatire equired when rainstating) TATE
9. This carporation Is eligible to satisfy its Intangile FiLE NOWIE 1S 5150.00 _ o
Tax filing requirement and elscts 1o do s0. Aftar MAY 1, 2001 Pao will be §550.00 10. Elestion Campaign Financing $5.00 tvay Be

it

{See criteria on back)

Make Checlk Payable to Davariment of Siate

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

s DP [ oelete TILE [l change [ Addition
Nt CLARK, THOMAS L NAME

STREET A0DRESS | 404 MILLER STREET STRFET ADDRESS

CITY-ST-21P FRUITLAND PARK FL CTY-5T-717

TIRLE [ Delets WLE O Change (] Addition
NAME NAME

STREET ADDRESS STR:ET ADNRESS

CITY-5T-7P Y-S AP

TITLE O palere e [ GChange  [] Addition
NAME MAKIE

STHEET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 417

TILE [ peete TITLE O] Chenge  [] Addition
NAME NAME

STREET ARDRESS STREET ANSRESS

CITY-SI-7IP CITY-5T-71P

e ] pelete TILE [ Change ] Acdition
NAME MANE

STREET ADDRESS STREEY ADURESS

CITY-3T-2P CITY-8T-7F

TITLE O palee {HE [ Change [ Additicn
NAME MAME

STREET ADDRESS SIREELT 4DDRESS

CITY-S7-2)P CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not quality for the exerption stated in Section 119 .07(3)(1), Florida Statutes. | fusther 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 oatin;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

\ Mg 0 (] iy THotas {

Clbiak  Yoyr.0/ 342.785-$34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme fhone i

0558015

CR2EQ34 (10/00)



