2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000072518

1. Entity Name

CLARK CONSULTING GROUP, INC.

Mailing Address

POST OFFICE BOX 575
CLARCONA FL 32100575
us

Principal Place of Business

7425 HIGH LAKE DRIVE
ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

19142 Precious Lirde

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90021 045 ***150.00

WA

DO NOT WRITE IN THIS SPACE

Ry & State City & State 4. FEI Number Applied For
Rpopke FL 2012 503398137 o

. L} T T " “h .
ZI% ;—' i 3 Couﬁs Q ZP _ Country 5. Certificate of Status Desired O ?g'giﬁiﬂ“onal

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

x:::TE’ w GE%AL:AI"[JNNES WARDARD PA Street Address (P.O. Box Number is Not Acceptable)
250 PARK AVE S, 5TH FLOOR
WINTER PA!RK FL 32789 City FL Zip Code

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.
x
-w."

SIGNATURE

Signature, typad or printed name of registered agant and title it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD [ Delete e vTD MrCrange [ Addition
NAME CLARK, PAUL NAME prare, PAUL Circte

sTreet acoress | 7425 HIGH LAKE DR sTeeraoaess | 131D Precious

orv-st-ze | ORLANDO FL 32818 CITY-ST-2IP Apopka T 3371

TILE vsSD O oslete TITLE Jsi) BChange  [J Addition
NAME CLARK, CAROLE NAME CLArL  (AR0LE

STREET ADDRESS | 7425 HIGH LAKE DR STReET ADORESS | 131 Precidus tircle

CITY-ST- 7P ORLANDO FL 32818 CiTy-sT-2IP Rpe plea \ FL =371

TITLE ) Tt T O Dekete "L : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TILE [ Change [ Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
r

G BRIV NPT NUA A e T T e
:’*rf'—‘h-/\f.z}(‘_.z ey ;v!,oi',l'a):

H-3-02

Yo7 - §£0-G 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phong #

v ¥e80650

CR2E034 (9/01)

>




