2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVID CLARK PROPERTIES, INC.

DOCUMENT # P97000008585

Principal Place of Business

401 E CHASE
#105
PENSACOLA FL 32501

Mailing Address

401 E CHASE
#105
PENSACOLA FL 325016160

2. Principal Place of Business

(7 W Cealar B

3. _Mailing Agldress

L. RBox 1302

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90086 007 ***150.00

IR TR

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc. ,
Sete™ 2

‘L\) éig\&%z:;i CB\&_; eit;]&étzt:co}q F 4, FEi Number 59-3432095 :z:a}l;zc:)lli::;me
ZipFL_‘ cﬂf{ré Q %) S—?/ chsﬂ_ 5. Certificate of Status Desired OJ ?\g'gesqlﬁgeﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LOZIER, DANIEL R

Street Address (P.O. Box Number is Not Acceptable)

125 W. ROMANA STREET, SUITE 224
PENSACOLA FL 32501

City

FL

Zip Code

SIGNATURE

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 Forida.

Signature, typed or printad nama of registered agent and tifle it applicabte.

(NOTE: Ragistered Agant signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $1§_9._90
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
: PD O Deiete T W Chenge  [] Addition | &
NAME CLARK, DAVID T NAME i
sTreer aopress | 401 E. CHASE ST. #105 STREET ADDRESS P O E)QK 1300 §
CIFY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP GPQHSCL colo. L s q‘ 'é—’
TILE ] Delete TILE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-$T-2IP
TITLE O Detete TLE 1 change [ Acdition
NAME e " )
STAEET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TINE O pelete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-§T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME R “NAME
STRECT ADDRESS o STREET ACDRESS
Cry-§t-2p CITY-§T-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 direcior

SIGNATURE: SIGNATURE PEY

cof the corporation or the receiver or trustee empowered 10 executs this report as r?quired by Chapger 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1) 25 @ §s0) I

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

Ay e mEy e

™
d

wered.

L : 7y A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR OA’\( Lp

Date

Daytime Phone #




