2000 UNIFORM BUSINESS REP®RT {UBR) S

FILED

DOCUMENT # PO000000231 | |
e 000002313 Jun 06, 2000 8:00 am
CLARK CUSTOM COURIERS, INC. Secretary of State
05-11-2000 90293 023 ***150.00
' Principai Plage of Business Maiting Address
3515 FAIRWAY LAKES COURT 9318 FAIRWAY LAKES COURT
TANPA FL 33647 TAMPA FL 30847 -
T o 0
Suile, Apt, #, etc. Suite, Apt. #, alc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEV Number * Applied For
S9-344 [0,@6 Not Applicable
zp Country @ Couny 5. Certficatooi Staws Desied (1 3875 Adduional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
- s — m == e g ——— -
RILEY STEVEN P Street Address (PO, Box Number is Not Acce
s 0. plable)
-~ - =4805 WEST-LAUREL- STREET — o | DT 115 ot Aetepta®) I —
SUME 230 |
TAMPA FL 33607 = F (o

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agen, or bath, inthe State of Florida.

SIGNATURE

Sighatwe, typed or pinted namé of r:;qhmrod agon and nUe it apphcable (NOTE: Regattered AQanl signatire recuired whan relnetaling} . CATE
9. This corporation is eligibla to satisly its intangible FILE NOW!II! FEE IS $150.00 10. Election Campatan Financin
Tax Jiling requirement and sleEls 10 do 80, After MAY 1, 2000 Fes will be $550.00 i Yrust Fund Coﬁgsnuu:n. ne .} fgﬁomh;i‘;sa ol
(Ses criteria on back) O Make Check Payahble to Department of State ‘
1. N OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PagsidanN } 1 Delste TME . [Jchange [ Additian
NANE SAMES we HﬁrE.S NaME
STREET ADDRESS { G 3 2 £ Fﬂi{k)ﬂy knkgs eT STREET ADDRESS
CIIY-ST-ZP " g 33 - Y- ST 2P .
TLE [ Delete TIE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CimY-S1-21P CITY-ST-21P
e 7 petete e . . [ change [ Addition
NAME - - - - -NAME - — |2 . - - P .
STREET ADDRESS STREET ADORESS
| omy-stae | . CY-ST- 7P
TILE (3 Delete THLE [change [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-ST- P
TLE O Delete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST CITY-ST- 2P
TILE ] Delete mLe ' [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P X CITY-ST-21P :

13. } hareby pertify that the information supplied with this filing does not gualify for the exempilen stated in Section 119.07(3)(1). Florida Statutes, | further certify 1hat the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal affect as if made under oath; thet | am an offiger or director
of the corporation or the receivar or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an atlac { with an address, with all other like empowered.

SIGNATURE: |

CR2ED34 (9/99}



