Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000032538..

CLARK Il ENTERPRISES INC. 01-19-2001 90069 035 ***150.00

Principal Place of Business Mailing Address
BOX 2648 BOX 2648
HOMOSASSA 33 14448 HOMOSASSA 33 34448 (RS ARVELS SR g
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4, FE! Number Applied For
MESUSSA '1:’ fﬁp mg <a- 20O0Y( 5 Not Applicable
Zip Country Zip Country " . $8 75 Additional
3‘{}_’,}‘{7 1rS A Sl St 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

CLARK, THOMAS A JR | - /\] T’Of

4430 S, TONYA TEHRACE Street Addrass (P,d. Box Number is Not Acceptable)

City FL I Zip Code

ﬁ'(—hom(cs QLLF'{L /—\. AK;

Signature, typed or printad nams of registered agent and tite it applicable. (NOTE: Reyisteted Agent signature required when rainstating) DATE
9. This f:lorporatic-m is eligible to satisfy its intangible FILE NOW!!i FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TME ‘ [JChange [ Adaition
NAME CLARK, THOMAS A JR. NAME
STREET ADDRESS | BOX 2648 STREET ADDRESS
GITY-ST-2P HOMOSASSA 33 34448 CITY-ST-ZIP
TILE VD [ pelete MLE [ Change [ Addltion
NAME CLARK, LISA M NAME
STREET ADDRESS BOX 2648 STREET ADDRESS
CITY-51-2IP HOMOSASSA 33 34448 CITY-8T-2IP .
TME 110 : O Delete TILE O cChange  [] Aadition
~MAME- ~ - - - -[-_EMAR, MIKE- — , fE e e e RONAME LI - -
STREET ADGRESS Box 1320 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RWEH FL 34429 - CITY-ST-2IP
TITLE 10 O pelete TITLE [J Change  [J Addition
NAME DIXON, CHARLES NAME
STREET ADDRESS BOX 388 STREET ADDRESS
CITY-ST-2IP LECANTO FL 34460 CITY-ST-2IP
TIILE O pelete TILLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated 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 corporalign or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orafattaghment with an address

SIG NATU R E : SIGNATURE AND TYPED QR PRINTED mﬂz OR DIRECTOR C9 (/ I 5J O l ggé\ 'Log ? \S(Z ?

Loate Daytime Phone #

e Jan 19,2001 8:00 am —
Tttty T Secretary of State

CR2E034 (10/00)



