FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

P

DOCUMENT #  P96000032717 ecretary of State

1. Entity Name 04-07-2003 90961 040 ***150.00

MARGARET L. CLICK, P.A.

Principal Place of Business Mailing Address

1609 BANNING BEACH RD 1609 BANNING BEACH RD

TAVARES FL 32778 TAVAFIES FL 32778

2. Principal Place of Business 3. Mailing Address H""m “I lml II”' "“' "m "m "I" ”I‘l ”l'”"lml” ’Il‘ ’|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

59—3375397 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gese. zesq lﬁ?:(:i‘:ional

4 ~o— - __B..Name and Address of Current Registered Agent—— —.— — |

=== ~ Name-and-Address of New Registered-Agent —-——-

TARA FINANCIAL SERVICES, INC.
489 W MINNEHAHA AVE
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Make Check Payable to Fiarida Department of State
|

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. = B St e L N, _ . . - - _ - .
= n - A e i i e TR e e SRR o A S ey s e mn
AﬂF"I-\ﬂE N?“;’mls ':__l.-EE I.S“t"sgégg 00 9. Electimpaign Fmancmi;_hb"i $5.00 May Be
er iy 1, e will be * Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Celete TILE [ change [ Addition
NAME CUCK, MARGARET L NAME
sTReeT ADORESS | 235 LAKEVIEW ST. STREET ADDRESS
onv-st-ze | UMATILLA FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ¢ITY-ST-ZP
Tmme———|—~- ~ = = EF petor=————F -7~ =i = : SR [ 1.Change____ ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-5T-2P

LSIGNATURE:

changed, or on an attaghment with an acdress, with all other likg

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

npowered.
~

ot d, oms

CR2E034 (10/02)




