2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 31, 2001 8:00 am

DOCUMENT #

1. Entity Name

GARY CLARK, INC.

PO0000116362

Secretary of State

08-16-2001 90008 041 ***550.00

Principal Placa of Business

5120 NE 25TH AVENUE
OCALA FL 34479

Mailing Address

$120 NE 25TH AVENUE
OCALA FL 3479

2. Principal Plage ol Business

3. Mailing Address

Sults, Apt. #, elc.

Suite, Apt. #, atc.

wouvarei 1741

L I )

0O NOT WRITE IN THIS SPACE

City & Stata City & State 4? mber Applied For | !
-3694347 Nol Applicacio _
Zip Cauntry Zp Country " . $8.75 addiiional
5. Ceriificate of Status Desired a Fao Requind
... . 6..Name and Add, of Current Regl: dAgeot o +....__T- Namé and Address of New Regisiered Agent e
T =T T Nams O T I
1
CLARK, GARY L Stieet Address (P.O. Box Number is Not Accepiable}
5120 NE 25TH AVENUE .
OGALA FL 34479 _, _ :
Ciy 7ip Cade |
FL ' I . i
8. Tha above named entity submits thig statement for the purpose of changing its registered cfice or ragistered agent, or both, in the State of Florida. | i
SIGNATURE | : i
Signaturs. typed or printed nama of registered agant and 1l K appiicabie, {NOTE: Registerac Agert clgnature teciuired when reinstatng) _DAT: :

8. This corporation is eligiblém satisfy its Intangibla FILE NOW!I! FEE IS $550.00 L : ; i
Tax filing requirement and alacts to do 8o. Ater September 12, 2001 Fee will ba §750.00 | 'O E:ﬁif‘;’;&”ggnﬁ'r?g ;1::"“'"9 ?50(30»2:2 e i ‘ 0
(See criteria on back) a Make Check Payable to Department of State ) ) i

I

11, : OFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i

s FD [ Detete e O change [ Addition | & !

MAME CLARK, GARY L NAvE g i

sirger Aporess | 5120 NE 25TH AVENUE STREET ADDRESS & i

orv-si-22 | OCALA FL 34479 crrr-st-ze Py !

a i
TmE B3 Detete e O change [ Addition | C y
“NAME HAME I
STREET ADDRESS STREET ADDRESS :
CITY. ST-2P ov-stp | : i :
me - - ——— “Ooaas~ -~ fme 7 - ) (I Chenge [ Addition !
N P S e ms e o MNAME L T SR, O !
STREET ADDRESS STREEY ADDRESS i
CTY-S1-ZP OITY-5T-2P ; i
e 3 Deteta e O Ctange (] Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS i
oY-51-2p CITY -5T- 2P {
Ting 7 Delete e [ cnangs T Addition :
HAME NAME ‘*
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2° i
Iy
e ’ . [ beleta TIME O Change [ Addition i
NAME NAME . i
STREEY ADCRESS STREET ADDRESS |
CITy-§1-2P CITY-sT-2IP

13. | heraby cenify that the information supplled with this filing does not qualify for the exernption staled in Section 119.07%3;0(0. Florida Statutes. | further certlfy that the infarmation
indicated on this raport of supplemental report is lrus and accurate and thal ry signatur shall have the same legal effect as if made under oath; hat | am an officer or difsctor
of the corporation or 1hé receives tnistee empoweared to s@cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, oron an anachm e ppowared

an address, with ail gther’

SIGNATUREZ- S 727

ol &
ANS TYPEG O fIINREa-rAME OF 5




