FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000013478 Secretary of State
05-01-2003 90370 031 ***150.00

1. Entity Name

AV 162£090

ROBERT S. CLARK ENTERPRISES, INC. \/
Principal Place of Business Mailing Address

1179 SW. THACA STREET 1173 S.W. ITHACA STREET

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

- ” R AT
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S“"e Ap‘ 2‘: | D Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
‘%ﬂsmp\dééa 'F_" [ N %3'%_&35 c [ e p [e 4. FEI Number 650578557 :E?iﬁg I'i:(?;ble
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne
CLAHK ROBERT S Street Address {PO. Box Number is Not Acceplable)
1174/,S\W ITHACA ST.
FORT.PIERCE FL 34983
- City FL Zip Code

8. The abovgfiamed enkty submits this statement fr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;ﬂ

) Reedb al 29 o3

Signature, typed or printed name of registered agent and titke if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ‘ o
After May 1,2003 Fee will be $550.00 e P e enena o 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 pelete TITLE [ Change 7] Addition _3_
NAME CLARK, ROBERT NAME S
streeT aoress | 1179 ITHACA STREET STREET ADDRESS g
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2IP o
TLE [ pelete TLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-S7-21P
TILE 3 velete ME [=-Crange —— [ Adeion-|——
HAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ pelate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7- 2P CITY-5T-21P

12. | hereby certify thatthe jaotmeion supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor suppidgental report is Irue and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporatlon or te receiver O trustge empowered to execule bég report as required by Chapter 607, F%orlda Statutes; and that my name appears in Block 10 or Block 11 if

s d.

QQ IO’?: Ti2 201 OBF |

Data Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH ‘OR DIRECTUR




