2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
]
1
1

May 03, 2002 8:00 am:
DOCUMENT # G50042 S t f St
1. Entity Name ecre al y O ate
L. C. CLARK PUBLISHING COMPANY, INC. 05-03-2002 90018 025 ***150.00
Principal Place of Business Mailing Address
840 U.S. HIGHWAY 1 840 U.S. HIGHWAY 1
SUITE 330 SUITE 330
B S I EIIRRRAARAD
2. Principal Place of Business 3. Mailing Address H"Il“ | I' |
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2301460 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addiﬁmaf
Fee Required
"~ ~-6."Name and Address of Current Registered Agent:~ ="~ -~ -~ ° -=° 7. Name and Address of New Registered Agent "=~ o
Name
CLARK’ JOHN A Street Address (P.Q. Box Number is Not Acceptable)
840 US HWY 1, STE 330 ’
N PALM BEACH FL 33408

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
. Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

T R . ] i

hlf.fprporatpn is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

“~g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Addad to F

T back) - us ontribution. ad to Fees

- e, Q.O" ac \ Make Check Payabie to Department of State
1. r* OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p- [ Detete ME [ Change [ Addition
NAME CLARK, JOHN NAME
streeT anoress | 840 US HWY 1 STREET ADDRESS
CITY-5T-2P N PALM BCH FL - CITY-§T-2IP
TITLE VP TITLE O Change [ Addition
NAME SOSNOWCHIK, KATIE NAME
STREET ADDRESS | 450-SKOKIE-BEYD—~ STREET ADDRESS
CITY-ST-7IP _ Om _ CITY-ST-2iP _
TITLE VPT ) - MLE - T = ) © [Jchange [ Addition
A WHITT, KELLEY NAvE

STREET ADDRESS

STREET ADDRESS | 8§40 US HWY 1

CITY-ST-2IP N PALM BCH FL GITY-ST-2IP

TITLE S [ Detete TITLE [ Change [ Addition
NAME CLARK, CAROLYN HAME

STREET ADDRESS | 840 US HWY 1 STREET ADDRESS

CITY-ST-2IF N PALM BCH FL CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an,address, with all cther like empowared.

SIGNATURE: __ SIAMUANWAR GIRED drg, p R Sul- 213343

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytims Phong #

CR2E034 (9/01)




