2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008655 - Jan 12,2000 8:00 am

1. Entity Name
CLARK POOLS & SPAS INC. | Secretary of State

01-12-2000 90116 009 ***150.00

Principal Place of Business | Mailing Address
15041 ROBERT BASNS RD 15051 ROBERT BASNS RD _
DADE CITY FL 33880 DADE CITY FL 33522-7508 s

i s B DE936652

S N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - ] ‘ City & State 4, FEI Number Applied For
59-3 152048 Not Applicable
Zip mematslount, | 2P : Couniry 5. Centiicats of Status Desireds_., (] 3879 Addijonal -
- I - T L L - = S - Fee Requirad ]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agent
. Name
CLARK, CHARLES D i | Street Address {P.0. Box Number is Not Acceptable) Lo,
7520 DAK HAVEN DRIVE L
LAKELAND FL 33809 C
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerec agent and e if applicable (NOTE. Registered Agent signature raquired when reinstatngy DATE
ot s odsto ™ | ptor MaY 1,2000 Feg il bo ses00p | "> EcinCampain Francig - $5.00 vy 8o
e ' * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME CLARK, CHARLES D Hl NAME .
sTREeT ADDRESS | 7520 OAK HAVEN DRIVE STREET ADDRESS i
cv-sT-2P | LAKELAND FL CITy-ST-21P :
TITLE ST 7 Delate TITLE O Shange [ Additien
NAME CLARK, SONIA M NAME
sTReeT ADDRESS | 7520 OAK HAVEN DRIVE STREEY ADDRESS
cmy-ST-Zi0 LAKELAND FL CITY-ST-2IP .
nits 3 Delete TILE O thange [ Additien
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE 7 Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE : [ Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY -51-TR CiTY-ST-71P
TITLE [ velets TILE [ change [ Addition
NAME . MAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP Co. CITY-S8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Fustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i

n addregg, with Al other like eqpowered,
b if [ / (@R
SIGNATURE: Bt ué!ti Z 7/ 2N

3 g ~oilhad
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR9EN24 (Q/aay



