.

2003 FOR PROFIT CORPORAT:ON

DOCUMENT # P02000045556

1. Entity Name

CLARK & GREME, P.A.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

100 S. ASHLEY ORIVE 100 $. ASHLEY DRIVE
SUITE 100 SUITE 100

TAMPA FL 33802 TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc;

Suite, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

01-27-2003 90342 005 ***150.00

17

L

' [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
o 90 %7 7026 Not Applicable
o Country zp Gountry 5. Certficato of Status Oesies  []  $8+79 Acditona
T : Fee Raguired
~& 6. Name and Address of Curvant Registered. Agg_n( - 7. Neme and Addrass of New Registsred Agant
- e i zuo: o T——l—Nama c e e .
w - —_————

¢ » JAMES D Street Address (P.O. Box Number is Not Acceptable) —  ———~~—u__ |
100 S. ASHLEY DRIVE —
SUITE 100
TAMPA FL 33602 City Zip Coda

FL

tha obligations of registered agent.

SIGNATURE <

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the Stale of Fiorida. | am tamiliar with, and accept

ignatury, lyped or printed Asme of et id A0 o UTe W appliceble

(NOTE; Rgisierad Agert sigrature requaad whar éiratatng)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee whi be $550.00
Make Check Payable to Florida Deparimant of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May 8o
Addad to Faes

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TILE D 0 betete me O Change [ Addition | &
NAME CLARK, JAMES D NAME :a__
smeeraooress | 100 S. ASHLEY DRIVE #100 STREET ADDRESS §
CITY-S1-21P TAMPA FL 33602 X CITY-ST-2P i
e D ' O3 Delete T [JChaxge ] Addition g
NAME GREIWE, DONALD G NAME
STEET 4007255 | 100 S. ASHLEY DRIVE #100 STREET ADDRESS
orv-st-n¢ | TAMPA FL 33802 cme-sT-1p
TILE ) Ooete | ™E ' T [crange [ Addiion

_— m J— —_ —— —— e = S ;WE —_ e Ea = ———— - ——— - —
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST-2P
TILE 3 Deleta TILE DOl change [T Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F CiTy-57-2pP
e O caete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IF CITY-ST-7P
NILE O Delete TILE O charge [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12, | hereby certify that the information supplied with this filiny
indicated on this report or supplemental
of the corporation or the recaiver or rusiged
changed, or on an attachment with an af

SIGNATURE:

BIGNATURE AND TYPED £

PAINTED QAME OF S:GHmNG OFFICERA OR DIRECTOR

g does not qualify for the @xemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
gport is irue and accurate and at my signalure shall have the same fegal eflect as If made under cath; that { am an officer or director
on as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

WY~ %ﬂfm’bi g

DMn-Ph)n-' -




