2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27875 .

1. Entity Name May 1 1, 2000 8.00 am
GLARK-CHARLTON, MARTIND & BORDERS PA— Secretary of State
CLARK, CHARLTON & MARTINO, P A, 05-11-2000 90324 035 ***150.00

Principal Place of Business Mailing Address

3407 W KENNEDY BLVD 3407 W KENNEDY BLVD

TAMPA FL 33609 TAMPA FL 33609-2905

us Us

s T IR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbm AG4450 = oap. -2 ARpliEd FOlmaat e

S i il ==58-2 oz Not Applicable
e T T Coumiy T Zip ) Couatry 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 -
MARTING, ANTHONY T. Street Address (P.O. Box Number is Not Acceptabie)
3407 W KENNEDY BLVD : -
TAMPA FL 33609
City FL Zip Code

8. The above named enlity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f mgisteWn reinstptingy > = = BT
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and elscs to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria on back) g Make Chec Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

meE DT [T Delete TITLE [ change [ Additon | &

HAME CLARK, JAMES W. NAME g
: STREET ADDRESS 3407 W KENNEDY BLVD STREET ADORESS §
_ Cimy-s1-zip TAMPA FL 33509 CITY-§1-2iP W
I e DS O Delate T Ol Change ] Addiion | &
| NAME CHARLTON, SCOTT NAME

STREET ADDRESS | 3407 W KENNEDY BLVD STREET ADDRESS
’ CITY-ST-2IP TAMPA FL 33609 CITY-§T-2IP
| e DP : e o Oopolete - e cmmf e o e e e e - Cl:Change =  [J Addtion
) Wi |"MARTINO, ANTHONY T. NAME
' sTreer aporess | 3407 W KENNEDY BLVD STREET ADDRESS
, orv-sT-zp | TAMPA FL 33600 ciry-51-2P

TITLE [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P . CITY-S5T-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

13. | hereby certify that the mformat:on suphed w1th
indicated on this report or supplemes
of the corporation or the receivers
changed, or on an attachmeniAf

SIGNATURE: 4 gL )0

th\sf ing does ngt qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further cerlify that the information
d accuralgrand that my signatura shall have the same legal effect as if made under cath; that | am an afficer or director
W ihis e ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uhgloy  &I3-§79-0700

Date Daytime Phone #




