' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P02000045631 ecretary of State

1. Entity Name 04-28-2003 91346 037 ***150.00
J CLARK ENTERPRISES INC.

Principal Place of Busingss Mailing Address
1489 CHARMONT PLACE 1489 CHARMONT PLACE
FORT MYERS FL 33919 FORT MYERS FL 33319

LT

2. Prmcwpalﬁe of Business 3. Mailing Address
N9l Lortere Ay #4
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
. -
ity & State City & State 4. FEI Number Applied For
ﬁf /77"/ - ﬁ 3 045/ ? 7/ Not Applicable
Zi Count Zi Count i
|p 0 ountry s ouniry 5. Certificale of Status Desired O $8.75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e -
CE - e T ee——— P U P I A
CLARK, JOY
Street Address (P.O. Box Number is Not Acceptable)
1489 CHARMONT PLACE
FORT MYERS FL 33919
City FL Zip Codse

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Elect ign Fi
After May 1, 2003 Fes will be $550.00 e bt om0y $5.00 tay e
Make Check Payable to Florida Department of $tate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
e D 3 Delets THE PlesiDeNT . D I Thange [ Addition
NAME CLARK, JOYCE NAME
sinezt abbress (1489 CHARMONT PLACE STREET ADDRESS
erv-st-ze |FORT MYERS FL 33919 £ITY-ST. 2P P
THLE D [1 pelete TITLE \/)w P%M)'f’ D é Change [ Addition
NAME CLARK, JAMES C HAME
staeet anoress | 1489 CHARMONT PLACE STREET ADDRESS
crv-st-zp - |FORT MYERS FL 33919 oITY-3T-2P
TILE D . 3 Delete TMLE [J Change [ Addition
NAME CLARK, JILLIAN.-. - — - - B CHAME mec 5] e e e e e
streer aooress | 1489 CHARMONT PLACE STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33918 CITY-ST-7P
ME [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TILE 1 Delete TITLE O crange  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S7- 219 CITY-8T-2IP
THLE 3 Delete TTLE JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3Xi), 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 &s if made under oath; that | am an officer or director
of the corporation or the recelver or trustee eghpowered to executa this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addraghs, with all other like empowered.

SIGNATURE: ___SIGNIIGLY PAZAINED e /o3

SIGNATURERID TYPED °i PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona ¥

O

COLLLY

nv

CR2E034 (10/02)



