2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099531 Aor 10. 2000 8:00
1. Entity Name r 9 . am
CLARC SERVICES, INC. ecretary of State
04-10-2000 90173 039 ***150.00
Principal Place of Business Mailing Address
5919 BENEVA RD 59t9 BENEVA RD
$ SARASOTA FL 33952 S SARASOTA FL 34238-2504
e RS G A A ENATI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Nurmnber 65 0 Applied For
727489 Not Applicable
4p Country Zip Courtry 5. Certificate of Status Desired O ?8'75 Additional
e Required
o 6. "Name and Addresas of Current Registered Agent - 7.. Name and Address of New Registered Agent
Name
FROESCHLE, PAUL .
! Street Add (P.O. Box Number is Nat A table)
3500 TAMIAMI TRAIL eI T o nosepERe
PORT CHARLOTTE FL 33852
City FL Zip Cade

anging its registered office or registered agent, or both, in the State of Florida.

2-14-0D"

8. The above named entitysubmits this

SIGNATURE 0

Signalura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ — - : "
9. ¥h\sf$orporat|9n is ehgll:):j! t? s?llsfycwits Intangible n Fl:‘.ﬂiYNOW.,. I;EE |5.”$150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and efects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelate TITLE [Jchange [ Addition
NAME RUHE, JOY A HAME
sTREeT Ap0Ress | 2548 BALTIC AVE STREET ADDRESS
CITY -ST-71P PORT CHARLOTTE FL CITY-§T-7P
TITLE [ Delete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelste TILE ] - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-8T1-2IP CITY-8T-2IP
TIE O petete TITLE [J Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (7 Gelere TITLE {2 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereny certify that the inforrnation supplied with this filing does not gualify for the exernption stated in Section 119.07(3){1), Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: M Tt R 2-1N00  FYIRY-SYER

SIAAJURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats " Daylime Phona #

CR2E034 {9/99)



