2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000060730 o Secretary of State
1. Entity Name
03-17-2003 90110 031 *** .
JOHN CLARK, INC. 150.00
Principal Place of Business Mailing Address
5360 RUNFORD DR 8380 RUNFORD DR ’
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0437%8 Not Applicable
Zlp Country Zie Country 5. Certificate of Status Desired O ?eae'ggq L‘:?:‘;“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T mmm R e e T T e e T e d A e ¢ e -Narﬁ-e--_'—-:« [ ] — - -
SPILLANE, J.P. CPA Street Address (PO. Box Number is Not Acceptabla)
12788 W FOREST HILL BLVD <
SUITE 2005
WELLINGTON FL 33414 oy FL [ 7rcee

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

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicatle (NOTE: Regisiered Agent signature raquired when rainsiating) DATE

FILE NOWI!! FEE 1S $150.00

) 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas

{,l,‘,]aka Check Payable to Florida Department of State

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

TITLE PD O petete TITLE . [ Change [ Additien
Ay

Rame CLARK, JOHN R HAME

staezT aooress | 8360 RUNFORD DR 7 STREET ADDRESS

crv-st-ze | BOYNTON BEACH FL 33437 CIrY-S1-20

TILE TSD [ Delete TITLE ] change  [J Addition

NAME CLARK, CHRISTY R NAME .

STREeT ADDRESS | 8360 RUNFORD DR STREET ADDRESS :

CITY-ST-2IP BOYNTON BEACH fL CITY-ST-2P .
ME . e . _OobDdete,_ g mmE e emm e [ Change ] Addition

NAME T NAME C

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST- 7P

THLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S§T-2IP CITY-S5T-2IP

TILE [ pelete TITLE [Ochange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmentdth an address, with gtofher like empowered.
SIGNATURE: é?r:ﬁ “i’;‘\«‘ﬁi; BAONCHALY, R @//—zrué 9//)}02 T3y —>Y%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

'




