e S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

ey 20 g0

1. Entity Name

FAl

THOMAS L. CLARK, P.A. 05-13-2002 90175 035 ***150.00
Principal Place of Business Mailing Address
HWY 441 AND 27 HWY 441 AND 27
PO BOX 627 PO BOX €27 .
FRUITLAND PARK FL 347310627 FRUITLAND PARK FL 347310627
2. Principal Place of Busingss 3. Mailing Address “"“II NI' ”I"““Illm llm Im ||||l lll“ HIl]Iml I'I“ mmm
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
-
[
City & State City & State T 4, FEI Number Applied For
I 53-2065959
Zip Country Zip ‘;@untry . 5. Certificate of Status Desired O $8.75 Additional
" e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ot e+ e —_ . Name _ e e S —— —em e e _ it - -
| CLARK THOMAS L
Street Address (P.O. Box Number is Not Acceptable)

404 E MILLER STREET

P.0. BOX 627

FRUITLAND PARK FL 34731 City FL Zip Code

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

SIGNATURE
Signature, typad or printed namae of registered agent and title if appiicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
LJ
" Taxtingrenuremontand ocs 0doso. | AerMay 1, 2002 Foe wil pe ssg000 | 1> EocionCamosianFrancing - $5.00 iy e
2 ’ ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 .
TILE DP [ Delete TITLE [ change [ addition | &
NAME CLARK, THOMAS L NAME =
steeT anoress | 404 MILLER STREET STREET ADCRESS &
onv-st-zp - |FRUITLAND PARK FL CITY-ST-2IP ﬁ
TITLE (1 pelate TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE S - (1)1 (O - _ [l change L[] acdition
NAME TTTee T T ) | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE {1 pelets TITLE [ Change [ Addition
NAME NAME
STREETACDRESS | - ‘ STREET ADDRESS
CITY-ST-2IP _‘ CHTY-ST-2IP
TITLE . [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZIP
TIHLE " O pelete THILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 directar
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, withll cther like gmpowered.
. ¥
SIGNATURE: . \M’—ﬂeﬁ‘@@gﬂ VR THsmas L Clark Y.4dps 305 7478 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date . Daytimeg Phena #




