2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H51007

1. Entity Name

CLARK INSURANCE AGENCY, INC.

Principa) Place of Business

1402 SE PENINSULA
POST OFFICE BOX 1516
PALM CITY FL 34990

Mailing Address

1402 SE PENINSULA
POST OFFICE BOX 1516

PALM CITY FL 34991-6518

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90183 027 ***150.00

)

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FE} Mumber 008 Applied For
59—251 5 Not Applicable
i N i -
Zip Country Zip Country £. Cenrtificate of Status Desired O $8'75 ﬁ_«ddlt:onal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DALE W CLARK JR Street Address (P.O. Box Number is Not Acceptable)
1402 SW PENINSULA LAIN

PALM CITY FL 34990

City

FL Zip Code

B. 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 name of registered agant and Wie if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
: ) o L ) m
-‘9. This corporation s eligible to satisfy its Infangible (FlLE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 2o
. Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution O Addsd to Fees
{See criterta on back) a Make Check Payable to Department of State |

11. QOFFICERS AND DIREGTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TTLE [(JChange (] Aadition
NAME CLARK, DALE W., JR. NAME

sTreerT AcoRess | 1402 SW PENINSULA LN. STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY-ST-2IP

TITLE 1 velete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE - B O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statwies. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an officer or director
of the corporation or the rgegiver or trustee gmpwi
changed, or on an attachfnent with gn addreks,

SIGNATURE: _

ered to execute thi
h all other likelempo

eport as required by Chapter 807, Flarida Statutes; andithat my name appears in Block 11 or Block 12 if
ed.

e\l

\ Dme\ Caytima Phone #

- CR2E034 {9/99)



