2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P96000099531 MSar 22t, 2002f%.t0(t) am
1. Entity Name ecre al y O a e
CLARC SERVICES, INC. 03-22-2002 90032 043 ***150.00
Principal Place of Business Mailing Address
5919 BENEVA RD 5919 BENEVA RD . .
SARASOTA FL 34238 SARASOTA FL 34236 B00AGYHB
2. Principal Place of Business 3, Mailing Address “Il""l "I ||||I I“" "m "M Il'“ Iml ||“I II‘I““""‘I! NI“II]
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied Far
65—0727489 Mot Applicable
Zi ount Zi t iti
P Country P 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 Reglstered Agent
P . P —— [ .- e o - Name. - i csmcas = =~ = - . c —e rmee - .
FROESCHLE’ PAUL Street Address (P.C. Box Number is Not Acceptable)
3500 TAMIAMI TRAIL
' PORT CHARLOTTE FL 33852
i City FL Zip Code
.'B. The abgve named entity submits this statement for thg purpose of changing its registezefi office or registered agent. or both, in the State of Florida.
A .
B o - -
SIGNATURE ] G /{’ :Z‘ O -1 L’ O
SignaturWe Q rinted name af fe‘g\sterad aaem and title if applicable,” {NOTE: Registered Apgent signature required when reinstating) DATE
9, $h|sfﬁ.orporal|cl>n is elltglblée thJ satt:stfyc\its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax fiing reguirement and elects 1o 0o so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TITLE DPST : O pelete TITLE [ change [ Addition
NAME RUHE, JOY A NAME
STREET ADDRESS |2548 BALTIC AVE STREET ADDRESS
crv-st-22 - (PORT CHARLOTTE FL CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
|_TmE — | i o o ) D Deleie T _ [ change [ Addition
HAME oo Eem T TR R e - T T T TS o )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IF CITY-5T-7ZIP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 frustee empowered to exacute 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.
e . P e ey w —Sqw
SIGNATURE: ___ .. /9L J)& RO A -14 -0 941-924
SIGNATURE @wm_gn PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhone #



