2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G42953 Jan 25, 2000 8:00 am
- Sy ane : Secretary of State

]
CLARK S LANDING’ INC 01-25-2000 90057 015 ***150.00
Principal Place of Business Mailing Address
7915 BAYVIEW AVE 7915 BAYVIEW AVE
% DAVID H. CLARK. JR. % DAVID H. CLARK. JR. 9 0
PORT RICHEY FL 34668 PORT RICHEY FL 346686347 6 0 3 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State "' City & State 4. FEI Number I Agplied For
Y | b 599319393 |
Zip Country Zip Country » ) $8.75 Additional
. . 5. Certificale of Status Desired d Fee Required
6. Name and Address ol Current Registered Agent ™ T ~ =~ ="7. Name and Address of New Registered Agent
Name
CLARK, DAVID H., JR. Street Address (PO, Box Number is Not Acceptabls)
7915 BAYVIEW AVENUE o - o
PORT RICHEY FL 34668

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
o Tiscommtor ooy v | FUENOWINFEEISSIN00 | 1o oo camn s $5.00 iy 0
o ‘ ’ - Trusl Fund Contribution. O  Added to Fees
(See criteria on back) ﬁ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete THLE [ Change [+
NAME CLARK, DAVID H., JR. NAME
STREETACDRESS | 7915 BAYVIEW AVENUE STREET ADDAESS
orv-s-2p | PORT RICHEY FL CITY-S1-2P
TITLE 1 Delete TILE ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-ZR £ITY-ST-21P
TE . * O Delete TIme : - b - CIChange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-212 CITY-5T-2Ip
TITLE M pelete TITLE [Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ) Change {1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CIrY-ST-2iP
TITLE O Dele!e TILE ) Change [ *o2u--
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ‘ CITY-S7-7IP

13. | hereby certify that the information supplied with this filin, 5; does not qualify for the exemptlon stated in Secnon 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my 5|gna1ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgs with an agldress, with all ather like empoysered. 7 2% 7

SIGNATURE: gy~ 4525




