2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000026317

1, Entity Name

THOMAS M. CLARK, P.A.

Principal Place of Business

2400 E. COMMERGIAL BLVD.

SUITE 8}

FT. LAUDERDALE FL 3308

Mailing Address

2400 €. COMMERGIAL BLVD.
SUITE 820
FT. LAUDERDALE FL 33308-4033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90060 041 ***150.00

A RO

DO NOT WRITE IN THIS SPACE

City & State

City & State

| |Applied For

4, FEI Number
650401889 _ | [INot Applicatis

Zip

Country

Zip Country

0 $8.75 Acditional

: i .
5. Certificate of Status Desired Feo Required

e §.-MName:and -Address of Current Registored Agent=s—o o)

—~——--=7=Nameand-Address of New -Registered Agent- ~————"">—

CLARK, THOMAS M
2400 E. COMMERCFIAL BLVD.
SUTE 820 .

FT. LAUDERDALE FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
10. Eiect Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 T ri:t I;:En?jag ;:llr?; uﬁlg: g O fdségqoh;:i?e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIC_E_HS AND DIRECTORS IN 11 )
TmE POT [ Detete TLE O] change [ Additicn
NAME CLARK, THOMAS M NAME
STREET ADORESS | 2400 E. COMMERCIAL BLVD. STE. 820 STREET ADDRESS
GITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE VPS [ Delete T [ Change [ Additicn
HAME PAMELA L. CLARK - NAME
srreer aooress | 2400 E. COMMERICAL BLVD., #820 STREET ADDRESS
CTY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP
TME-= ~ i - cooTT T SOl T T O TRETT T Te e e = Tem 5= change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITy-ST-2IP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIFY-ST-ZP
THE ™ Delete TTLE M ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-21P

13. | hereby certify that \he i

uppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the intmmaﬁdh

incicated on thi Grt or supplemeis report is frue 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 corporgfion or the receiver or trusikg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or &g an attachment with an a 55, wi

SIGNATURE: IuNANIL "w/ .

et
ettt £ fin rie

other |k em ered.
DIAY ,5\,&:‘ oAz
a!.[;ﬁ ST e 9}“ it

[-[R-600 AS¥I7,-3%e

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR ?IREC'rﬁu

Data Dayiima Phone #




