FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
X , [ ]
DOCUMENT #  P(Q1000028534 Secretary of State

L o e 01-30-2002 90007 035 ***158.75
PHILLIP CLARK & CO. e '

Principal Piace of Business Mailing Address
2715 SMITHFIELD DR 27115 SMITHFIELD DR
ORLANDO FL 32837 ORLANDO FL 32837

AR

2. Principal&ialof Busirleig,_s_ 3. Mailing Address
qok ney lree C'l’ 121794 S, Agnoka \ﬁne'qntl Rd.

Suile, Apt. #, etc. [ :h?une, Apt. # et DO NOT WRITE IN THIS SPACE

i la VY]

City & State City, & Stat, 4. FEI Number Applied For
Dvionr‘ai FLOT\AO\J Or\on 10, | ochJca‘o 59-3703L0D Not Appiicable

Zip Country Zip Country " ) $8.75 Additional
32.85 (_p u.S. A- 5 2.83(4 u ‘ 5' A . 5. Certificate of Status Desired i Poo Hequirecll ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLARK, PHILLIP B
. 2715 SMITHFIELD DR
. ORLANDO FL 32637

) City e ' l FL Zi Code

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

SIGNATURE
"alure, typedfor printed name o/Tegistered agent and title it applicable. {NGTE: Registered Agent signature required when reinstating)
9. 1his corporation is eligible 1o satisfy its Intangible FILE NOW!!N FEE 1S $150.00 40. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O
o rust Fund Coniribution. Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change ] Addition
NAME CLARK, PHILLIP B NAME
STREET ADORESS | 2715 SMITHFIELD DR STREET ADDRESS
CITY-ST-21p ORLANDO FL 32837 CITY-ST-21P
TILE 1 Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O Delete TIMLE (O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TiTLE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acidress, with all gther like empowered.

—

a7 [ri-ok I 376-383 8

Date Daytime Phane #

SIGNATURE:

AV 86%0LLO

CR2E034 (9/01)



