FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

#0ESE00

DOCUMENT#  P01000103629 - ecretary of State
. Enlity Name 04-25-2003 90224 032 ***150.00
DAVID R. CLARK, INC.
Principal Place of Business Mailing Address
3617 CROWN POINT RD.. SUITE 1 PO BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4668
2. Principal Place of Business 3. Mailing Address ”"(’I” m ||m ”m "M "m "m “m"’"m" Iml "I’I ll" i"l
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59’3?558 18 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
R ‘ ] e 5. Qerlyhcate of Stiatqs piSIred | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . vy
U EREDITH ALEA HeppBrIDER

S"ﬁ?&'éei’“? “Cusuis PR AL
o TackSenville. FL ?233:7

purpose of changing its gegigtered office or registered agent, or both, in the State of Florida. | am famiiiar with, a.... 7.

/ ‘{/ 7,2/63

tng) DATE

(NOTE: Registerad Agent signature raguired when reil

ignature, tvgd or printed name of registered agent and tile if applicable.

FIL?@W"! FEE IS $150.00
After May cFoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.cMake Check Payable’t orida Department of State
. -
10. & QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- PSTD 1 Delete TITLE [ change (] Addition | &
NAME CLARK, DAVID R NAME g
sTReeT ADDRESS | 3434 RICKY CT. STREET ADDRESS 3
CITY-ST-2iP JACKSONVILLE FL 32223 CITY-ST-2IF by
i — o
THLE . O Delete TITLE O change [ Addition 5
NAME v NAME
STREET ADDRESS STREFT ADDRESS
-om-stzp | - e R L Remeste o b - L
| omme [ Delete TTLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GIry-sT-2IP
TLE (1 Detete TME [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE ] pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE X ) . . ] Delete TITLE ‘ [J Change ] Addilion
NAME : . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify that ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th# 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 r or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in or Block 11 if

dress, wwlh alt other like empowered.

changed, or on an attachment with an A

SIGNATURE:

ZfA7

M\me Phona #




