2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000004935

1. Entity Name

RUSSELL A. CLARK, CPA, P.A.

Principal Place of Business

135 WEST CENTRAL BOULEVARD #220
ORLANDO FL 32801

Maifing Address

135 WEST GENTRAL BOULEVARD #220

ORLANDO FL 32801

698144

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91234 007 ***150.00

AR

City & State City & State 4. FEl Number Applied For
59 - AUl 114 | Not Applicable
- |- i Zi v ] . -
Zp . =  =f=County - N S 0 L S =5..Certificate.of Status Desired Bl $8:7§L§¢dm°”ﬁ| -
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CLARK, RUSSELL A

135 WEST CENTRAL BOULEVARD
SUITE 220

ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

Sigrature, typed or printed nama cf registered agent and title if applicable.

{NOTE: Reyistarad Agent signature required when rainstating) DATE

i ion is eligi isfy i i k M F .00 ‘ - :
9. imsrcprporauu_n is ellglbf t? sansfycljts Intangible At F :ﬂi:l?\;lom |=EE IS_“$;525050 0 10. Election Campaign Financing $5.00 May Be
ax mn.g r.eqwrement and elects to do so. er f ee wili be ! Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS § 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE O Delete e Presicent O Change K Adition
NAME NaME Ruzsell Qavie
STREET ADDRESS STREETAIDRESS | 12,5 Lo . carival Wz 20
CITY-ST-7IP CITY-ST-2IP Oy Bo 32900
TITLE O Delete THLE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-219
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2Ip CITY-ST-2IP
TTLE [ Delete TITLE [J Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
FILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2Ip CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S//u i (46135

P/ Yt 1

SIGNATURE: \Q,——-—m/'«l Ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Fhona #

0061355

CR2E034 (10/00)



