2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49457 Mar 0 f 1216%]3 8:00
1. Entity Name ar 9 . am
CLARK HOTEL CORP. Secretary of State
03-04-2000 90108 040 ***150.00
Principal Place of Business Mailing Address
4700 NORTH A-1-A 4700 NORTH A-1-A
VERQ BEACH FL 32963 VERQ BEACH FL 329€3-1346
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2?52250 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES’ JON W Sireet Address (P.O. Box Number is Not Acceptable)
4700 N. A-1-A
SUITE 100
VERO BEACH FL 32963 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie. {NOTE. Registerad Agant signature required when reinstatng} DATE
s, This Gorpération s eligible lo satisty its Intangicle | FILE NOW!! FEE IS $150.00 t0. Elaction Gambaicn Financi
* Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- .Erj;',:gn daC Oﬁ]t‘r?bm;: reng 0 fﬂ;%qohﬁ?éfe
{See criteria on back) O Make Check Payable to Department of State
1. o "OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TME O change [ Addition | &
NAME BATES, JON W NAME 2
sTreer aookess | 4700 NORTH A-1-A STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP w
- ot
TITLE v [ pelete TITLE O change [ Addition | ©
NAME BATES, MARK S NAME
street anoress | 4700 NORTH A-1-A STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-$T-ZIP
! - THLE - oo - = [ Delete TITLE I Change T Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
" omy-sT-7P CITY-ST-2IP
TITLE O petete TIME [(JChange [ Adtition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P GITY-5T-21P
TME {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' O bdelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / Y W58/, V- oy (0. Budrs fes i/zg/ao £ -A3— (00

{__” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ate Daytime Phone #




