2002 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # NO1000002734

1. Entity Name

CLARK ROAD MEDICAL PARK CONDOMINIUM ASSOCIATION,

INC.

Jan 21,2002 8:00 am
Secretary of State

01-21-2002 90010 016 ****61.25

Principal Place of Business Mailing Address

2621 MALL DRIVE
SARASOTA FL 34231

2621 MALL DRIVE
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

I

Ml

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE| Number Applied For
APP(_( D ~ole . Not Applicable
Zi Zi Count it
P Country ® ouniry 5. Certificate of Status Desired | $3'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e o - - “Name ~ - - Frem o~ — =
Street Address (P.O. Box Number is Not Acceptable)
R. CRAIG HARRISON ?
1605 MAIN STREET
SUNME 111 = T
I
SARASOTA FL: 34236 Y FL ("
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 Florida.
»
SIGNATURE ¥
Slgnature, typed or printed nama of registerad agent and title if applicable, {NQTE: Registered Agent signature reguired when reinstating) DATE
9. Eleclion Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May ge Make Check Payable to

Trust Fund Centribution.

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD O Delete TTLE O Change [ Agdition | 5
NAME ROBERTS, ALAN C NAME &
STREET ADDAESS | 2621 MALL DRIVE STREET ADDRESS §
CITY-5T-2IP SARASOTA EL 34231 CITY-ST-ZIP §
TITLE vsD O Detete TILE Clchange [ Additien | ¢5
N ROBERTS, LAURA G NAME

STREET ADDRESS | 9621 MALL DRIVE STREET ADDRESS

CITY-ST-21P SAHASOTA EL 34231 CiTY-5T-2IP

TImLE 1T - - [J Delete TME T T 7T T "Olenange [ Addition
e GARNER, JOHN W A

STREET ADDRESS | 9621 MALL DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP

THLE 3 elete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TLE ["J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE - ] Delete TIMLE [ Change (] Addition
NAME " NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-ST-ZP

indicated on this report or supplgmeptal report is true A
of the corparation or the receivgr or frustes empowerdd to g
changed, or on an af{acl it’an address, with pll cth§

g does not quality
nd accurate and that

ecute this repogl as required by Chapter 617, Florida Statutes; and that name
like empoweregd,
- LA A CobeTs /7 /p
a9 Vi

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
pears in Block 10 or Block 11 if

7/
Z  349-a83%8

ot

Davtime Phona #



