2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034425 Feb 15, 2001 8:00 am
1. Entity Name '
ROBIN L. CLARK, CERTIFIED PUBLIC ACCOUNTANT, P.A Secretary of State
02-15-2001 90006 048 ***150.00
Principal Place of Business Mailing Address
659 § COMMERCE AVE P.0. BOX 668
SEBRING FL 33870 SEBRING FL 33871
us
= TS v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI N;mber 65'0653672 Applied For
. : ' Not Applicable
ap Country Zp Country 5. Certificate of Staus Desired O Eeaeg?q L;::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
RTINS e —. o= = — _N'ame- —— T ——— = —
géggl.(’C%OMB;ﬂNE;CE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
City ' ' Zip Code
~ FL

8. The above npmed t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE | @I o
natura, typed or printed namae of re title if applicable. E: fegistered Agent sighature required when re!nslatipg) DATE ' .
; ‘o s alici iy | i m .

9. This corporation Is eligible to satisfy its Imangible FILE :iOWoo FEE 13'"$; 50.50500 00 10. Election Campaign Finanéing $5.00 May Be
Tax filing requirement and efects to do 50, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) R Make Check Payable to Department of State - L S ' Lo

1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delete TITLE ‘ A [ Change [ Addition

NAME CLARK, ROBIN L NAME _

STREET ADDRESS 1 §59 S. COMMERCE AVENUE ] STREET ADDRESS !

CITY-ST-2IP SEBRING FL 33870 CITY-S1-2IP o ‘

TITLE [ Dslete TITLE ' O change [ Addition

NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S1-2IP

TITLE , O Delete I TITLE ) . [ Change [ Addition

SHAMES ~ - | mm e e e e PR, 7YY S r——e - - ‘ _

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZP CITY-ST-ZIP

mE ' ] Delete T : .., [nange [ Addition

NAME NAME

STREET ADDRESS : STREET ADCRESS

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

TITLE O pelete TILE o JcChenge [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS .

OITY-S7-2IP CITY-ST-ZIP . ! ’ '

TITLE - O Delete TITLE (O Change [ Adaiion

NAME NAME ‘ : : i

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP GITY-S87-2IP

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under cath; tat 'am an officer or director
te this report as reguired by Chapter 607, Flo_rida Statutes; and thgt my name appears in Block 11 or Block 12 if

wh—C— 1y

13. ! hereby certify that the inkrmalM
indicated on this report or supplgmental report is tru
of the corporation or the receivefQr trustee empoweged to ex
changed, or cn an attach Rithan addresg el all oth

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAMI SiFiING OFFICER OR DIRECTOR " Dad ¥ Daytima Phione #

CR2E034 (10/00)



