2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am

FILED g
ecretary of State

04-14-2003 90217 016 ***150.00

DOCUMENT # P01000024104

1. Enlity Name

CHARLES CLARK, P.A.

Principal Ptace of Business Mailing Address

23856 CREEK BRAMCH LANE 23956 CREEK LANE
BON ¢ FL 34135 BON INGS FL 34135

AR AR

2. Principa! Place of Business \“\ 3. Mailing Address pé
10852 sw78™ Ave | (mssa sw 78M4ve
Suite, Apt. #, elc, Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1098951 Applied For
O CALM | ﬁ‘LA (] CALA, F'—'q Not Applicable
%’ M,l (o Ccun{r:" < Pp ng ’-tL\'T Lo Countr(y) N 5. Certificate of Status Desirad E} ?39 .F’i?q :Sg‘;"o"a' ~
. . 6. Name and:Address of Current Reglstered Agent ™~ —— — i Namt; a:; A;:I:!;;s; ;f.N(ew Registered Agent
Name
CLARK, CHARLES ch,e.KiQ WAZLES
Street Addréss (P.O. Box Number is Not Acceptable)
23956 CREE LANE 1O8S2 s .\ 8™ Auve

BON RINGS FL 34135

O cau, Eux FL Z?ﬂh—w

e 04/4_)/ 032
i {NOTE: Registared Agent signature requirad when reinstating) DAT
"
FILE NOV\}.;I FEE IS $15°"g 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §5 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State

10. - * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11

TMLE PVPS ) S Dsiete TIMLE py PSS ﬁChange 3 addition | &

NAME CLARK, CHARLES HAME ClLpEx O AELﬁ S

seer aponess | 23956 CREEK BRANCH LANE STAEET ADDRESS | 1 OB S ‘$w TTRTRAVY 3

crv.stze  { BONITA SPRINGS. FL 34135 omy-s1-2p Qecowa, Fa SHITL 3
‘ o

TITLE - [ palete TITLE [ change (] Addition g

NAME : . NAME

STREET ADDRESS ! STREET ADDRESS

CoTY-ST-ZIP CITY-5T-21P

ME e em s e i o el - Detete=—= | Mg Fmem] e e 7 e e o= es Mlomange [ Addition

NAME . NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21P . CImy-ST-2ip

TITLE [] Delete TILE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZIP CITY-ST- 2P

TILE O petete TITLE . [ Change [T Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . £ITY-5T- 2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

oITY-S1-2IP . CITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the carporation or the receiver or trustaeg

changed, or on an attachment with i
SIGNATURE: - A

his flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatlon
rue and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
ISP by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dﬁto{OS

Date Daytime Phone #




