2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  PO0000004935 Secretary of State
1. Entity Name 05-01-2003 90386 037 ***150.00
RUSSELL A. CLARK, CPA, PA.
Principal Place of Business Mailing Address
1169 CITRUS QAKS RUN 1169 GITRUS OAKS RUN
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3617791 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 ﬁ_‘dd"io"al
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, RUSSELL A
1189 CITRUS OAKS RUN
WINTER SPRINGS FL 32708

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

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £ 9191/05

. < Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

Afer Moy 1, 2060 Foo wil b 555000 o Socton Canpuy o 95,00 v
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TIMLE : [dchange [ Addition
NAME CLARK, RUSSELL HAME
smeer aooress | 1169 CITRUS QAKS RUN STREET ADDHESS
cmv-st-2p | WINTER SPRINGS FL 32708 CITY-§T- 2P
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE —_ e el B - [ petete.. .— |- TMLE em e - e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TMMLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TITLE ' 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/\GMATUE REQIIRED uI0Z  LN-3FE.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)

:



