e

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000002695 T

1. Entity Name

CLARK COMPUTER CONSULTING, INC.

Secretary of State

02-21-2003 90158 036 ***150.00

Mailing Address
5630 BERMUDA DUNES CIR
LAKE WORTH FL 33462

Principal Place of Business
5630 BERMUDA DUNES CIR
LAKE WORTH FL 33462
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2. Principal Place of Businass . Mailing Adaress

Suite, Apl. #, elc. Suite, Apt. #, elc.

-[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0748789 Not Applicable
- = »
Zp - 'Qomyr"--'"'--* Lo _Coupt_r_.y - i =]+ B Cerlificate of Status Desired. - [ sg'?sﬁf‘l‘!'“?'lﬁﬁl_e,r,
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c K, KEVIN 8 Streel Address (P.Q. Box Number is Not Accentable)
5630 BERMUDA DUNES CIR
LAKE WORTH FL 33462

City

Zip Cede

FL

8. The above named entity submits this ment for the purpose of changing its registered office or regist

the obiigations of registered agent.

I‘(Cmr\ B C'aJL 1 ‘.Prqn_dcu}-

SIGNATURE

ered agent, or beth, in the State cf Florida. | am familiar with, and accept

2/isfo3

Signature, typed or printad Hermd of rsgisu}rad agent and title if applicable.

(NOTE: Registerad Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 _
me ' |P O Delete TIILE [ change [ Addition S_
NAME CLARK, KEVIN B NAME =)
oTaeeT 20oRess | 5630 BERMUDA DUNES CIR STREET ADDRESS g
CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-2P S
TLE [ Dslete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i ) ; o R EIYSTIP e o e e r—

WILE [ pelete TITE [ change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE J pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TiTLE [ elete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

e O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

12. | hereby certify that:;fhe information supplied with
indicated on this report or supplemental repart is
of the corporation or the recei trustee empowered to execute U

eiver or
changed, or on an attachment with an address, with all other like

SIGNATURE: “SICHLRTRZ ARED evn B

true and accurate and that my signature shall have th
ieTRpor; as required by Chapter B

this filing does not qualify for the exemption stated in Se

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made unger oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alaslos Q- t4]-0022

Clask Dpes.

SlEﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




