2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049129

1. Entity Name

CLK OF MELBOURNE, INC.

Principal Place of Business

3134 LAKE WASHINGTON RD.
MELBOURNE FL 32934

Mailing Addrl‘ess
3134 LAKE WASHINGTON RD.

MELBOURNE FL 32934-7616

2. Principal Place of Business

e et
it A )

3. Malling Adldress

Suits, Apt. #, etc.
F

Suite, Apt. ‘# etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90029 027 ***150.00

AR W

bC IT\JOT WRITE IN THIS SPACE

I

City & State

; City & State 4. FEI Number Applied For
A
CeE l 59-3193476 Not Applicable
Zi Count i Countr iti
P auntry Zip l ountry 8. Certificate of Status Desired d $3'75 'a.‘dd't"j"al
1 f Fes Required
6. Name and AddréBs of Current Registered Agent 7. Name and Address of New Registered Agent
: ! Name __ Jp— P S -
R e e —— - —_— e e e T e e S i —
CLARK’ CAROLYN ! Street Agdress (F.0. Box Number is Not Acceptable)
7665 GREENBORO DR
WEST MELBOURNE FL 32934 %
| N "
| City FL Zip Code
8. The above narned entity subrnits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied Tame of Tegistersd agent and itle i applicable ‘ {NOTE: Repistered Agent signaturd required when renstating} DATE
i ion is eligl iafy i | ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elaction Campaign Financing $5.00 way Be

Tax filing requirement and slects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentributicn. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | H 2

TMLE D D\De[etg TTLE O Change [ Addition
NAME CLARK, CAROLYN NAME

streeT apoRess | 7665 GREENBORO DR | STREET ATIDRESS

CITY-ST-TP WEST MELBOURNE FL ‘ CITY-ST-2IP

TIE D D‘De!ele TITLE {Jchange  [J Addition
NAME CLARK, KENNETH HAME

sTreet anoress | 7665 GREENBORO DR | STREET ADDRESS

CITY- 87717 WEST MELBOURNE FL ‘ CITY-5T-2P

TLE D (1 Detete TLE () Change [ Addition
HAME PAHMEIER. LAUREN ' MaME_ o e — L
streeT aporess | 3630 MIRIAM DR. STREET ADDRESS -

crv-stze | TITUSVILLE FL 32796 ' CTY-§T-2IP

TTLE D Dslete TME Ol Change [ Audition
NAME ‘ NAME

STREET ADDRESS STREET AUDRESS

£ITY-57-2P , £TY-5T- B8

TRE O Detete TITLE [ Change  [] Acdition
NAME ' NAME

STREET ADDRESS ‘ STREET ADBRESS

CITY-S1-2P } GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME | NAME

STREET ADBRESS ' STREET ADDRESS

CITY-ST-2P | CITY-57-2P :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stétutes. | further certify that the information
J

indicated on this report or supplemental report is true an

accurats and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowared t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachme,

SIGNATURE:

ith an addressﬁ? other like ernpowered,
i LR, U@;@bzw LA~

32| A5G 422

SIGNATURE .AyT\‘FED OR PRINTED NAME CF SIGN

ING OFFICER OR DIRECTOR

4‘/«5/ /aa

7 Date

Daytime Phone #

CR2E034 (9/99)



