-

-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24878

1. Entity Name

CLARK, ROUMELIS, AND ASSQOCIATES, INC.

Principal Place of Business

% WILLIAM H. CLARK
1033-COMMOMMEALTH-tAME
FAAHNSSEE-F-9200%

Mailing Address

% WILLIAM H. CLARK
1933 COMMONWEALTH LANE
TALLAHASSEE FL 32303-3196

2. Principal Place of Business
+

Suite, Apt. #, etc,

| Sucte. 2.00

3. Mailing Address

142 Py

Suitg, Apt. #, etc.

S

——

wd

FILED
00 AuG 31 PH & 38
TE‘;EGRETARY OF. STATE

NIRRT RO RO

DO NOT WRITE IN THiS SPACE

City & State

Ll 200
City & State 4. FEI Number Applied For
(- F:l_ CL. 59-268?996 Net Applicable
Country Zip Country . ‘ $8.75 Agditional
- o IJ_SA . 3,231 2_ — LLSA 5. Cortificate of Status Desired. - [ - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O e HL Qlack

CLARK, WILLIAM H. drpss (RsBoxNarpber is Not Acce;ﬁ—le} D
1933-COMMONWEALTH LANE, w&m
ALLAHASSEE-F-39908
Shﬂ' 1 be) :
[allahassee FL 3935

: o)

SIGNATURE

Signatute, lyped or printad name of registered agent and titla if applicable.

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

’ s r

{NOTE: Registered Agent signature required when reinstating}

]-

DATE

O

9. This corperation is eligible to safisfy its Intangible

FILE NOW!!! FEE IS $150.00

(See criteria on back)

Tax filing requirement and elects to do £0.

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPY O oetete TALE [ Change [ Addition
NAME CLARK, WILLIAM H. : NAME
STREET ADDRESS | 4550 MILLWOOD LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL . ) CITY-$7-2P
T Vs [¥Dekte T Ol Change [ Addition
NAME JOHNSON, D. HAME NIRININ] '-__. "ij [T ] L =
STREET ADDRESS TIC WOODS BLVD STAEET ADDRESS -4, ] -—-{iluf__ ---lj 1 i
. CITY-S§T-2P GITY-ST-2iP ##MPSSD_.UU P R |
THLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE O etete TIME ) Change ] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-§7-2IP ciTy-sT-21p
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICEFI ‘OR IRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further cetify that the i

n
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an c:f'fu:er'%%(f
I

of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ol
changed, or on an attachment with an address, with all other like empowered.

Daynma Phane #

CR2E034 (9/89)



