2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAUL CLARK ENTERPRISES, INC.

P93000029209

aES

Secretary of State

02-14-2003 90244 030 ***150.00

Principal Place of Business

16076 CORTEZ BLVD
BROOKSVILLE FL 34613

Mailing Address
16076 CORTEZ BLVD
BROOKSVILLE FL 34612

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

- - LT L- o

CLARK; AGNES T
16076 CORTEZ BLVD. -
BROOKSVILLE FL 34613

City & State City & State 4, FEI Number Applied For
59—3 190039 Not Applicable
i 1 t Y
Zip co_‘f”."” 2lp Couniry 5. Certificate of Status Desired [ feae-gs’q lﬁ:’:{"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .-

- =T L e el R P - - . o

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and litle if applicable

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOW1!!_FEEIS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [ Change ] Addition
NAME CLARK, PAUL A HAME

sTreeT anness | 16076 CORTEZ BLVD STREET ADDRESS

CITY-ST-2IP BROOKS;VILLE FL 34613 Cy-ST-21P

TMLE VSTD O Delete TITLE [ Change  [J Addition
NAME CLARK, AGNES T NAE

sTreet anoress | 16076 CORTEZ BLVD STREET ADDRESS

CITY-ST-2IP BROOKS;VILLE F1. 34613 CITY-§T-2IP

TLE O Delete THLE [ Charge ] Addition
NAME NAME :
STREET ADDRESS - - ca = ovmam e o ot = v e = W QTREET ADDRESS | e e RS e N et o = o —— e ——
CITY-5T-2P GITY-ST-ZIP

TILE [ perete TIE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-8T-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-ST-2IP

TITLE [ Datete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-IIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

S2ipm 1 =T G
SIGNATURE: 7k 2\ 54 U5

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the information
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 10 or Block 1111
.

neaibees. T Clapy 2.3 03 35776 8305

GGNATURE \F}D;TV(PQOH PRINTED m:g:a OF SIGNING OFFICER OR DIRECTOR
O ViElL P Lles .

Date Daylime Phona #

CR2E034 {10/02)



