FILED

. g,UNIFOﬁM BUSINESS REPORT (UBR) . §
DOCUMENT #  PO1000081674 Feb 28, 2002 8:00 am 3
vt Secretary of State
B.P. CLARK, INC. 02-28-2002 90017 028 ***150.00 ‘-
Principal Place of Business Mailing Address
G/O WILLIAM P. CLARK C/O ROBERT D. ROYSTON. JR.
B1h| SE 33RD TERRACGE P.O. DRAWER 60205 -
CAPE CORAL FI, 33904 FORT MYERS FL 33906
2. Principal Place of Business 3. Maiiing Address H"”Il”" mm'l” IN“IH' II”| Iml W' MI Im”ll" Im 'II‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1132861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 98-73 Additional
Fee Required
=~ . —=w=— §.-Name and Address of Current Registored-Agent T - 7" 7. Name and Address of New Reglstered Agent 1
Name
ROYSTON' ROBERT D JR. Street Address {P.C. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL.33907
City FL Zip 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 Flarida.
SIGNATURE
Signature, typed ar printed name of registerad agant and tils it applicable [NQTE: Registered Agent signature required whan reinslating) DATE
9, $h\sif.;.prporatic‘vrn :\ erl]itgitsllj tc|> sc:z:zstfgéts Intangible FILE NOW!!{I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and ele 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta Time P,5,T O change 2 Addiion | 5
HAME CLARK, WILLIAM P f NAME 2
stheeT aooress | 511 S.E. 33RD TERRAC ] smeeranofess | 511 SE 33rd Terrace 3
S
orv-size | CAPE CORAL FL 33904 | cv-sr-zp i
i o
THLE O pelete | Time [1cChange [ Additon | &
HAME 1 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
[ TiTLE == - - [Clpégte ™ ~f-Tme =~ |- ~eeem == FIT. 0 Tz s emmmesmms oot [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ palete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [IChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anatidress, with all othyr like empowered.
SIGNATURE: .Q/// 2 25/ -543-3770
OR 4 / Dats Daytime Phone #




