FILED

FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS-REPORT (UBR) ecretary of State

DOCUMENT # k 2949 04-20-2002 90125 019 ***150.00

1. Entity Name

Clark, Ca.m'a bel ¢ Mawk-'n'\'j , P-A.

DO NOT WRITE IN THIS SPACE 640039

2. Principat Place of Business 3. Mailing Address
500 South Florida Ave. | 500 South Flortda Ave.
Suite, Apl. #, ale. Suite, Apt. #. ete. DO NOT WRITE 1N THIS SPACE
Sucte §00 Suite Boo
City & Stale ity & State ‘ 4, FEi Numbser Applied For
L\th\ﬁw\a{, =L Lakcland', FL SG-aF7808! Mot Applicable
fgj 3801 Loualrysﬁ /_‘g 3 B ol ountry 5. Cenificate of Status Desired O ?i“gig?;;m“al

7. Name and Address of Current Registered Agent

P e PR - e e Namp = - e w—— e et e e
&ona\ d L. ¢ {c.rk

DO NOT WRITE Streal Address (P Q. Box Number is Not Acceptable)

K1)

& Soeuth Floridas ¢

IN THIS SPACE s e
7 / - L akelasd . FL I Zipg‘""%ol

warpose of changing s registared office or registered agent. or both, in the State of Florida.

Ronadd L. Clack q-i5-02.

B. The above named entity suk)

SIGNATURE
X Sttt 1ypad o rned nEme of registead sgern and 1h%)plir.al)ln. (HETE: Registelod Agent sigratuie 1oguined whsa relhstating) ) UATE
8. s corsaaton g o iy i argii e Moy 1 Fea s $55000 10, Eecion Canptgn Frarcing._ $5.00 way o
{See orlteria on back) [ " Amended UBR is $61.28 Trust Fund Contribition. ] Added to Fees
ake Check Payable to Department of State
11. . OFFIGERS AND DIRECTORS -
mee Presidon ¥ Gl Birecior I S
NAME Ronetd L. Clark HME ]
stgersoniess, | 508 S. Flordda fve, SuiteRo= STREET ANDRESS oy
Ty ST. 4P Lq,kq,\qnd‘ L 33801 Ty ST-0P §
VILE h:f“h’. Vf‘l pﬂ‘:d&h" and S'.Cf(i‘Qg T &
RARE Timo F. Campbelt NAKE E:)
st acoiss | S0 5. TRlerida ﬁ“ t+) SuiteBoo STREET ADDRESS
CITY-ST-2P Lakdqud‘ L 33%0l CIry-5T-7p

TLE Dire e‘ﬁsrp&ud\f:cchprc‘ Tden ¥ e .
AME . Ma ‘nn
L Jossf'\ - ., ‘a'(.I'-t‘% o . A e e .

STREET ADDRESS | 35 S, Florida A GIREE < e . -
i | Doabokaned FL 2350 e DO NOT WRITE
: “Dircets wd T :
Aove s Chacasior e IN THIS SPACE
‘l

:?gfﬁmonmss 560 S. Florida Ave, Suite Boe STREET ADDRESS
CiY-SE- 2 Lakdand, EL 3380¢ 2Ty ST
fine Lk'ru.:.'\-ardd..at-\ Fesisteat -Stur.'\'ﬂg T1TLE

NANE nowr s oen HAKE

STREET ADDRESS 5;.;0 S. Filoridha Ly Sulte 8o= STREET ADDRESS
CITY-ST- 2P Lakeland CFL 33901 CITY-51.71P
M HILE

HAME HAME

STREET ADDRESS SHREET ALDRESS
CITY-S1-1P . CITY-ST. 2P

s filing doas 1ar qualify for the examption stated in Saction 119.07(3)(). Florida Statules. | funther certily that the information
e and accurate and that my signaiuie shall have the same legal effect as if made under cath; that | am an officer or director
Ve execule this report’ as Tequired by Chapter 607, Florida Statutes: and lhat my name appears in Block 11 aronan

y
13. | hereby certify that the information suppliet witlh
indicated on this report or supplemental rep |
of the corporation or tha receiver of Irusbs
attachmert with an address, wit

Ronatd L. Clark q4-15 -2 Fld-L47-5337

PR AME OF SIGNING OFFICER OR DIRECTOR [3410] Uaytime: Phone ¢

SIGNATURE:




