2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25701 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
RICHARD CLARK & ASSOCIATES, ING. o7 o0 6001 056 =150 00
Pringipal Place of Business Mailing Address
11895 WALKER AVE N 11835 WALKER AVE. N
SEMINOLE FL 33772 . SEMINOLE fL 33772-128 4 Yvuiuvilo
us . ) u . :
= g T MNAOBE AR ERIRR
72 /152 Ave £. 672 /82 Ave &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T — , : ~ |Applied F
G2 o tierd Shopes | Do en Shrres, £C | somsss | [T,
" — 4 "
Zp ﬂé/ W le3 -é 0 o y Countrli 54, 8. Certificate of Status Desired O ?(ese'gesqlﬁge%t'onal
=%  &. Name and Address of Current Registered Agent ) 7. Name.and‘Addreaé of New Regtste;:ﬁ\g’ériti -
N
™ R chard Clack
?:{:;)lei{&HEAHRE«VE N , Street Addresa(P.O. Box Number is Not Acceptat?lee) e
72 s A .
SEMINOLE FL 33778
Citer ‘M.f s‘ cs FL ZEiF:;C;Od})Oc?
8. The above named en itsAfis statemnen t rpogk fof changing its registered office or registereé agent,'g[‘both,-.in the !E_State_fc,)i‘Florid@. ‘.i;_ r'" ‘; o

"SIGNATURE [ ~24 -200%

e oeN T Signature, @ of prnted name of registared agent and :Ju\:a if-'afpfi:;ax?l_a. C o .'- z !.(NOTE: Registerad Agent signature required when rainstating) DATE

o This corporation is elgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atier MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 1P O palete THE [ Charge [ Addition

NAME CLARK, RICHARD NAME

STREET ADDRESS | 11895 WALKER AVENUE NORTH STREET ADDRESS

omv-sT-2F | SEMINOLE FL 33778 CITY-ST-2P

TITLE [ pelete TTLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21 o ) B ) CITY-5T-2IP o e

TILE [ elete TILE ’ ' ’ T 7 [Ochange [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIvY-ST-2P CITY-ST-21P

TME ‘ [T pelete TLE : [ Change 7 Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

TNLE ! O Delete TITLE O3 change 1 Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-2P GITY-ST-ZIP

TTLE [ Delete TMLE [J Change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exequte this repart as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if
er fie empowered.,

changed, or on an attach t withpan addregs, wAglg '
SIGNATURE: A Char dUAANKZOR v 1 Clbk.  )-24-2000  122-353-S165
A/\m Data

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . F Daytima Phang ¥

of the corporation or the receiver or rustee empowered 13
; ]




