2091.UNIFORM BUSINESS REPORT-(UBR)

DCCUMENT # J35574

1. Entity Name

ED CLARK SEFIVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-06-2001 90057 034 ***150.00

635 SW 26TH ST 635 SW 20TH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608 o .
us us - Jd31%
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FElI Number 59.2222385 Applied For
Not Applicable
Zip Country Zp Countey 5, Certificate of Status Desired [} $8 75 Additional
Fee Required
8. Nama and Address of C|.|rrent Heglstered Agent_ 7. Rame and Address of Ney Regl d Agent
p——— B e Y =Ty N [esp—ry --— - R~ e Jew w D e man—
ame j’@!a Lo m:/DJ) £ Temn,
HEID' DON Strgét Address (P.O. Box Nur;er is Not :Ac:;s‘tat:;) o
408 WEST UNNERSITY AVENUE e o P
SUITE 401 | /
GAINESVILLE FL. 32601 s 303 SR 26

/f:ly

N\e

Y

Co20_ FL |55

et W19

/ (ND?E Reaztereu Agent signature required when remaung) DATE
L ) N . "
. 9. This corporation is ellgibls to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{Sea criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [J Delee e Ochnge 0 Addilon | S
NAME CLARK, EDWARD L. NAME =
STREET ADORESS | B35 SW 28 ST, STREET ADDRESS 3
CITY-S1-7P GAINESVILLE FL GITY-ST-2P =
TME [ patete TIME [ change [ Addition g
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIKE e S e SRES I I, - _ _ [ Change - [J Additian
e = .
NAME NAME T
STACET AGDRTSS STREET ADDRESS
CITY-S1-aP CITY-ST-2P
TIE [ velete TTLE O cnange [ Aodition
RAME NAME
STREEY ADDRESS STREEY ADDRESS )
COy-ST-Z1p CITY-ST-2IP
TRE 03 Detate e [0 Change [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY - 51-2IP
HIE O pelete e [Johange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP I CITY -ST-2IF
13. i hereby cemtfz ihat the infermation suppliad with this filing does not g emption stated in Section 119, 07& Hi}, Floridda Siatutes. | further certify that tha information
Indleated on this repon or supplemental report is true accyrate t my dignMure shall have the same legal effect as If made under oath; that | am an officer or dlrector
of the Gorporation or the receiver or trustee empowerel to exegute 1t asjrequijed by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment ddress, with Alf other ke e; ed.
SIGNATURE: Y-2-0( 252373026
Data

Daytima Prone #




