2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23684 |

1. Entity Name

CLARK MANAGEMENT COMPANY, INCOHPO?FIATED

Principal Place of Business

P O BOX 3090
BOYNTON BCH FL 33424

Mailingf Address

P O BOX 2000
BOYNTON BCH FL 33424-3090

2. Principal Place of Business

TN |

M

3. Mai]i@g Address

Suite, Apt. #, ete. Suite! Apt. #. etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90056 023 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number ¥ Applied For
13 2766088 Not Applicable
7 - —
P Courtry Zip Countey 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
~ —— : — -;, . Name
ZINK' GREGORY L Street Address (PC. Box Number is Not Acceptable}
54 RVER DRIVE
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity subrnits this statement for the purpoie,e of changing its registered office or ragisterad agent, or both, in the State of Flarida.

‘
|

SIGNATURE : :

Signature, typed or printed name of registered agent and title if applicianle. {NOTE: Ragistered Agent signature required when reinstatingy DATE

FILE'NQW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. i OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD " [ Dekee TITLE [J Change [ Addition
NAME CLARK, ALFRED C. . NAME

staeet anoress | 168 VIA BETHESDA , , STREET ACDRESS

omv-s-ze | PALM BEACH FL GITY-ST-2IP

e My " [ Delete e [ Change  [] Acdition
NAME ZINK, GREGORY L. ‘ NAME

sTREer aboress | 54 RIVER DRIVE ‘ STREET ADDRESS

CITY-ST-2iP QCEAN RIDGE FL ‘ CITY-ST-2IP

TITLE AS [ Delete TITLE [J Change [ Acdition
_NAME ZINK, CARMEN e . HAME

sweeT aooRess | 54 RIVER DRIVE STREET ADDRESS

CITY-ST-2IP OCEAN RIDGE NY . CITY-81-21P

e O Oelete TE ClChange (] Addition
NAME | HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P _ CITY-57-2IP

TIME " [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

e [J Detetz TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N . CITY-ST- 2P

13. | hereby certify'tf'lal the infarmation supgflied with this filing d%)es
indicated on this report or supplemey i
of the corporation or the receiver 0

changed, or on an attachment.\a heri like empowered.

DI RAETYIEOUIR G

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
»ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12if

FN-00 ot -BH -CHEL

SIGNATURE? ‘ L. 2w

Date

SIGNATUREANOTYPED OR PRYTED NAME ?F SIGNING OFFICER OR DIREC

Daytime Phornea #

CR2E034 (9/99)



