FILED

SIGNATURE:
™S

SIGNAFIRE A)d? TYPED OR PRINTED NAME BF SIGNING GFFICER OR DIRECTOR
i

Date Daytime Phona #

2003 FOR PROFIT CORPORATION A 3
L ]
UNIFORM BUSINESS REPORT (UBR) rl 8{ 20031‘88.?(![ am g
| DOCUMENT #  P01000113585 Iy 2
1. Entity Name 04-18-2003 90163 009 ***158.75
CRAIG CLARK & ASSOCIATES, INC.
Principal Place of Business Malling Address
8500 NORTHWEST 125TH AVENUE 8500 NORTHWEST 125TH AVENUE
OCALA FL 34482 OGALA FL 34482 ‘ .
2. Principal Place of Business 3, Mailing Address ““UW l“ llm "I" II“’ Ilmllm ""“‘l“ |HI| I“l“lm IN““} _
Suite, Apt. #, etc. Suite, Apt. #, elc. &] CHECK HERE IF MAKING CHANGES B
City & State City & State 4. FEl Number Applied For
& ;.595_3“7,60548 Not Applicable
Zip euntry zp Country 5. Certificate of Status Desired m $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I [ _Name R N . o L
SPIEGEL & RA’ PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR
MIAMI FL 33145 City FL Zip Code
*] 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aécept
*] ° the poligations of régistered agent. )
SIGNATURE
. Signatura, typed or printed name of registered agent and titla if applicable, (NCTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . ’ . )
. Eil F
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : 1 Delete TTLE T Change [ Addition _%
NAME CLARK, CRAIG NAME S
sTREET ACDRESS | 8500 NORTHWEST 125TH AVENUE STREET ADDRESS 3
GITY-ST-2IP QCALA FL 34482 CITY-ST-2IP ]
i VSTD ) Delete jaT: CJCrange [ Acarion | &
NAME. CLARK, JOYCE E HAME
STREET ADDRESS | 8500 NORTHWEST 125TH AVENUE STREET ADDRESS
CITY-ST-2P OCALA FL 34482 CITY-31- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME o . . R
mni- STAEETADDRESS | — ™=« - ey o o S et R g RS [ T TT .
CITY-ST-2IP CITY-8T-ZIP
TILE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-S7-2IP
TNLE O Delste TLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ \\ changed, or on an attachment with ddress, with all other ke empowered.
2 .
<! T Lo {{ed an ShiE ‘
SYANA (EQUIRED crate cLARK 1/23/03  (352) 351-3857




