It

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76162 e ey Apr 03,2001 8:00 am

1. Enty Name " ecretary of State
CLARK INVESTMENT GROUP, INC. 04-03-2001 90093 015 ***150.00

Pringipal Place of Business Mailing Addrass

G/O ROGER A BRIDGES 5757 NW. 11TH STREET

334 MINORCA AVE. STE 200 SUITE #1€0 9 oG Ty

CORAL GABLES FL 33134 MIAME FL 33126 LU [] 4 0 9 J {}
s

T T 75 T e a7z | AN

Apt. #, etc ﬁe Apt. #, elc, . ) DO NOT WRITE IN TH!S SPACE
/W Wy P éﬁf’/ﬁlﬁ : T
Cny S 1ale 4. FE| Number pplied For

;/bﬁ ,% NOT APPLICABLE Nat Applicable

2 Couniry Cauntry 5. Certficate of Status Desied ~ [] 99+ Additional
ﬁ/ 7 / Fea Required
6. Name and Address of Curfent Registered Agent 7.~Name and:.Address.of New Registered Agent . . 72“
Name é W% géfm

t )

ROCHETEAU, RALPH E , t
5757 NW. 11TH STREET 7 [ 2214
SUITE #160 -
MIAMI FL 33126 4 ; : - -

/ L7
i e thi ing i i office or registered agent, or both,in the State of Florida. T :
L B 2wtV S 9/%/

(NOTE: Reéis[ared Agent signature required when reinstating)

i jon is eligi isty i i 1] 150. . R )
9. Thlsfﬁgrporanqn is eligible tcln satisfy #s Intangible A FI;EA;H?\;IGO FFEE |S|||$b 50 5?500 o 10. Elsction Campaign Financing $5.00 May B
Tax rlnlg rgqu;rement and elects 1o do s0. er , 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP £ Delete TILE Clchange [ Adciion | 8
(=]
NAME CLARK, RICHARD W, SR NAME =
STREET ADDRESS § 5767 NW. 11TH ST., SUITE #160 STREET ADDRESS p: ¥
CiTY-§T-21P CITY-ST-2IP ]
MIAMI FL | _ |
TME D O Delete TITLE [ Change ] Addition %
NAME CLARK, DIANE L HAME
STREET ADDRESS | 5757 N.W. 11TH ST., SUITE #160 STREET ADDRESS
CITY-5T-2IP MiIAMI EL CITY-ST-ZP
TITLE D [ Delete TITLE [JChange [ Addition
NAME CLARK, RICHARD W, JR NAME
= STREET ADORESS- |- 5757-N.W:-11TH ST SUITE-#160 —— —=—ms = = —— =R -STRETADORESS o e e . -
CITY-ST-2¢P MIAMI FL CITY-ST-21P
TTLE i O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this fmnég does not qualify for the exemption stated in Section 18OV{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samg egal gffect as if made ypdepaath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607 orida Siatutes; and {ha Sfe)appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all ather like empowered.
' /q’/ -
SIGNATUREZ s 02) A (L %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR IREG Op*




