FILED
May 22,2003 8:00 am
Secretary of State

04-16-2003 90292 047 ***150.00

F I3

2003 FOR PROFIT CORPORAS%ON
UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # PO0000116362

1. Entity Name

GARY CLARK, INC.

550430338

Principai Placa of Business

FIRST CHOICE MORTAGE
SUNE 1
OCALA FL 34470

Mailing Address
FIRST CHOICE MORTAGE LOANS

3423 £. SILVER SPRINGS BLVD
OCALA FL 4470

L

2, Principal Place of Business 3. Mailing Address
Suiis, Apt. & etc. e SHEADL G i R ] CHECK HERE IF MAKING CHANGES
S it
City & State City & Sate 4. FEl Number " Applied For
59-3694'“7 Not Applicable
‘ z -
Zp . ountry ap Couniry 5. Certiicate of Stafus Deslred O gg'ggqm;“o"a'
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_— o PR st e o = o == - - -N,a_ma. TR T e e e - e i -
' L Strest Address (P.O. Box Number is Not Acceptable)
5120 NE 25TH AVENUE
OCALA FL 34479
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida, { am familiar with, and accept

1he abligations of registered agent.

SIGNATURE
Signatyre, yped t Drinied nae ol regisiersy apeni ahd title if Appicebie,

After Ma’y 1, 2003 Fee will be $550 00
Maka Check Payable te Florida Department of State

(NOTE: Ragisternc Afsed Bignaluré requinad whon reinsiling) DATE
= = - T o Elgction ba_mpargn Flnancmg 55 00 may Be
Trust Fund Contribution. Added to Faes

10. ) OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
e PO O velets mme Ocee 0o | S
NAME CLARK, GARY L NAME S
sTReeT Apoaess | 5120 NE 25TH AVENUE STREET ADORESS g
orv-si.zr | OCALA FL 34479 CITY-ST-TIP o
mE O Deete e O Crange L Addition %ﬁ
NAME . MAME

STREET ADORESS STREET ADDRESS

CTY-s1.2p CITY-ST-2F

e 3 Detete TME [ Change [ Addition

MauE e e . o T S
STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-55- 7P

TME O Delet mE Dcuangy ] Agdition

HAME - - . HAME

STREET ADDRESS - srreeT aooiess | ¢ N .

CITY-ST-21p BITY-S¥- 2P

TALE 2 oelzte Tne [ change [ Addticn

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2p Ciry-sT-21P

TIMLE [ palsta TITE O chanpe [ Addition

HAME NAME

STAEEY ADDRESS STREET AQDRESS

CITY-S51-7P CITY-57-21P

12. 1 heraby ceriify thaf the information supplied with this liling does not qualily for the exemption stated in Seclion 119 07&3)(0 Florida Staiutes. [ further certify that the intormation
accurate and that rmy slgnature sl

indicaled on
var or trustée empowered 10 executs this report as raguired by,

of the corporation or \ha frece

is raport or su?plemental Taport IS true an:

changed, or 0n an attachment with an address. with all other like empowered.

SIGNAT

URE:

SIGNATURE REQUIRED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

ave the Same ragal &
pier 607, Flori

act as if made undar oath; that | am an officer or diractor
; and thal my narme appears in Block 10.or Block 11 if

M/—?w?d 22

Do Daytrna Phone #

|
fa’z 362~y



