2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013478

1. Enlity Name

ROBERT S. CLARK ENTERPRISES, INC.

i

Principal Place of Business

1179 S.W. [THACA STREET
PORT ST. LUCIE FL 34983

us

Mailing Address

1179 SW. [THACA STREET
PORT ST. LUCIE FL 34983-2539

us
1

2. Principal Place of Business

ERE RS IR
L [

a. M7'4fng Address

FILED :
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90019 034 ***150.00

M

I

AT L ip
Sulre Apt = (oT A uite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Zity & State / Cily & State 4. FEINumber o qrogEey Applied For
/ Not Applicable
Zip Country / Zip Country $8.75 Additional
“'/"’“: - TR TR T - - CoE L et 5. Certificate of Status Deﬂrgi n D_w.‘; Fee-Required .= - -
| 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

‘4“; ey e

EY A
SlGNATUf

Signaturs, typad o printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cdrporation is eligible to satisfy its Intangible
. Tax filiny requirement and elects to da sa.
{See critkria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. \( OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE pY ] pelete TITLE O change [ Addition | &

NAME CLARK, ROBERT HAME @

streev aopress | 1179 [THACA STREET STREET ADDRESS §

CITY-81-2P PORT ST. LUCIE FL CITY-ST-2IP i

— = — e =

STLES— T T O Delete TILE [ Change [ Addition | <

_NAME - L B o

TRIHEET AUURESS [T T As T e = - EET ADDRESS = T . T

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

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZP

TITLE [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-5T-2IP

TITLE O pelete TITLE [ cChange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZIP CITY-ST-ZIP f .

TITLE O nelete TITLE () change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZIP Jp— CITY-SI-7IP

13. | hereby certify
indicated on thig report o sup
of the corporatign or the receivp

at the informatgn supplied with this filing does not quallry for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
A awal that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&oort as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

o4 | tofes sl 2872330

Daytime Phona #




