FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P97000032421 = Secretary of State

1. Entity Name 05-01-2003 90248 042 ***150.00

TRISH CLARK ASSOCIATES, INC.

Principal Place of Business Mailing Address

14823 N DALE MABRY HWY 14823 N DALE MABRY HWY

TAMPA FL 33618 TAMPA FL 3318 o

e I (RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number 59‘3454362 :pblied for

ot Applicable
p Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T e e e Na%/ﬂ/l[%“’@fﬂﬂ-}eé- G 1"
CLARK, PATRICIAD - i
LAk - g S améégﬁﬁé’/ y Z/008

5107 LANAI WAY -
T Bos p - FL 99524/

't
TAMPA FL 33624 - .
8. The above named entity submits this statement for the purpose of changing its registerad office or regisle’red agent, or both, in the State of Fierida. | am familiar with, and ac'cept
. the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) CATE
- FILE NOW!!! FEE IS $150.00 , N
: ! 9. Election Campaign F n
After May 1, 2003 Fes.will be $550.00 Trust Fund Coitr?buti;n:nm ° O fc?ﬂ.e%(zohll:);sa °
Make Check Payable to Florida Department of State
10.-. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME OP Lo M Celete TME O Change [ Addition
NAME CLARK, PATRICIA D NAME
street aooRess | 5107 LANAI WAY STREET ADDRESS
orv-st-zr | TAMPA FL 33624 CITY-ST-21P
TIME DpP O oelete TILE O Change [ Addition
HAME CLARK, PATRICIA D NAME
sTreeT ADDRESS | 5102 BELMERR PWKY #1008 STREET ADDAESS
cv-st-2r | TAMPA FL 33624 CITY-5T-2IP
_TmE Sl e e e 1 Gelete LT . [JChange [ Addition
NAME ) T T o R T R i T I N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O pelete: TITLE [JcChange [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-7IP

12. | hereby certify 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 supplesemia] 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 corperation cr the (& e empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' % ;f/ﬁ_% [864F)-Loo!

Daytime Phone #

SIGNATUR

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)



