2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2002 8:00 am |

DOCUMENT # LO1

1. Entity Name

CLARK & ASSOCIATES, L.C

000000331

J

ecretary of State

04-25-2002 90006 027 ****50.00

Principal Place of Business

575 S WICKHAM RD
SUITE E
WEST MELBGURNE FL 32904

Mailing Address

575 5 WICKHAM RD
SUITE E
WEST MELBOURNE FL 32004

945473

2. Pringipal Place of Business

3. Mailing Address

AR ER

DI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 34%1074 Not Applicable
Zip Country P Country 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o e = F e A L R e i S PP -1 *Name e e —— e e S —a R i
LAR CLag , CoY A
C K' CARY A Street Address (P.O. Box Number is Not Acceptable)
575 § WICKHAM RD
SUTEE
WEST MELBOURNE FL 32004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE Q . (zé‘-&
Signature, typed or prj name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad whan reinstating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE RGr [ Delete TITLE REL MGEM O Change  [ehffaction | S
NAME QLARY Coy AL NAME Oeate., Cow A 2
STREETADDRESS | 6§76 S. WiCkwiwa £D SwiTe € STREETADDRESS | £7¢~ §. WiC éhm Lond SLaTE E g
CITY-ST-21P W-wMELGoueNE Fu 32904 CITY-ST-2P W. MELSZRNE Fu 32904 o
s
TITLE [ Defete TILE [JChange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TIME [ Detete e (3 Change [ Acdition
J TSRS RS G- T A S S e T e T g TP e A o bty P
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-S§7-2IP CITY-ST-2iP
TIMLE O oelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T-2IP i
TTLE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TIMLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing coss not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
"’Its’(o‘lf 321 72398
DJIB ! Daytime Fhona #




