2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0 g0

1. Entity Name

CLARK Il ENTERPRISES INC. 03-05-2002 90103 024 ***150.00
Principal Place of Business Mailing Address

BOX 2648 BOX 2648

HOMOSASSA FL 34447 HOMOSASSA FL 34447
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.. - ;6. .Name and Address of Current Registered Agent ._ . - L~ ~ 7. Name and Address of New Reqgistered Agent
Name ( ] ﬂ?. t:‘ ! é-
CLARK, THOMAS A JR Mmas F7- &3
! Street Address (P.O. Box Number is Not Acceptable)

4430 S. TONYA TERRACE

HOMOSASSA FL 34446 So W) WWRGD i
RGAA] Lol FL[™FCyas

8. The above named entity submits this statement for the purpose of changing its registered office or regiﬂ'tered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad narme of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . i Fi :
- . 10. Election Campaign Financing $5.00 May Be
Tax fulm_g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Foss
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
Nave CLARK, THOMAS A JR. NAvE

STREET ADDRESS | BOX 2648 STREET ADDRESS

ov-s-z¢ | HOMOSASSA 33 34448 P OITY - ST-2IP

TILE VD ¥ Delete " THLE VD { @Cange [ Addition
NAME CLARK, LISA M NAME % aSSj \é Lol

STREET ADDRESS | BOX 2648 STREETADDRESS | (5 0% L3¢ ’ T l~

orv-stzp | HOMOSASSA 33 34448 o | CRystalRaxek 3447
e i§p - T o T T B pette = WIE e | crmmr v e [ Change [ Addition
g LEMAR, MIKE g

STREET ADDRESS Box 1320 STREET ADDRESS

CITY-8T-2IF CHYSTAL RIVEH FL 34429 GITY-3T-ZIP

TIMLE D [ oelete TME [Jchange [ Addition
NaME DIXON, CHARLES N

STREET ADDRESS | BOX 388 STREET ADDRESS

CITY-ST-2IP LECANTO FL 34460 CITY-ST-2IP

TITLE [ Detete TITLE [l Change [ Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-ZIP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-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 certify that the infarmation
inflicated 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiiflis Phone #

CR2E034 (9/01)
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