" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000084159 Apr 25, 2001 8:00 am
1. Enty ame ecretary of State
SAXON - CLARK INC. 04-25-2001 90023 021 ***150.00
Principal Place of Business Mailing Address
2417 EDGEWATER DR 2417 EDGEWATER DR
ORLANDO FL 32804 ORLANDQ FL 32604
Us Us
TR > v AR RO
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
59—3429238 Not Appiicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLARK’ THOMAS P Street Address {P.O. Box Mumboer ig Not Accoptable)
89 WISTERIA DR
LONGWOOD FL 32779
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.

SIGNATURE
Sqnawure, vped or prnted name of registered agent and title | applicakle [NCTE: Regislered Agent signature recazized when reinstat ng) CATE
. ) o L . m .
9. This ggrporanon is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Flection Gampaign Financing $5.00 1y 2o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y
; ’ Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE {J Change T Addition
NAME SAXON, DONALD K HAME
STREET ADDRESS 89 W|STER]A DR STREET ADDRESS
ori-SZE | LONGWOOD FL 32779 e 31 ze
TITLE VP M Gelete TITLE [ Change [ Additon
N CLARK, THOMAS P AN
STREET ADDRESS 89 W'STER'A DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 3277¢ CITY-5T-21P
e [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-71P CITY-SI-2IP
TNLE ] Delete TiTLE [C] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-81-2IP
THTLE [ Delete TILE [JChange [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITy-8t-212 CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trygfee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit add —itieg] other like empowered.

SIGNATU

i N _A-'-——-__—_-—-_
T —SIGNATURE AND TYPMRINTWSIGNING CFFICER OR DIRECTOR Date Dayme Phose &

wuncow

CR2E034 (10/00)



