2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000033174 Apr 27,2000 8:00 am

1. Entity Name

CLARKE CORPORATION OF CENTRAL FLORIDA ecretary of State

04-27-2000 90115 039 ***150.00

Principal Place of Business Mailing Address
657 ELLA MAE DRIVE 657 ELLA MAE DRIVE
DAVENPORT FL 33837 DAVENPORT FL 33837-5485

I

|

TR AN

2. Principal Place of Business 3. Mailing Address “Il“lll ”I lll II II

5129 (Oranes foint 5129 Cranes fpint

Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3468402 Applied For
Edgewood | FL Edge wood | Fe Not Applicasie
Zip ' 'Country Zip 4 . Country $8 75 Additional
5. Certificate of Status Desired O - \aditiona
32839 U sA 3283¢ YSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
CLARKE. KEITH o KerH'\ —~Claite -
' Street Addregs (P.G, Box Number is Noi Accepjable)
657 ELLA MAE DRIV 124 Oranes  Poir
DAVENPORT FL
City Zip Code
Edqawooo( FL | *32°%39
8. The above named entit; sub@)ﬂiemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A
Signature, typad or prinh{ar}ﬁ}?ﬁgisterer}aggpﬂnd titla of applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. o e ) W
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T . O y
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O peleta TITLE G change [ Addition
HAME CLARKE, KEITH NAME .
streex aooress | 657 ELLA MAE DRIVE smeerrooness | 5129 Crones Point
crv-st-z¢ | DAVENPORT FL 33837 CinY-s1-2p Edgevicod , Fo. 22839
TITLE viD O Delete TIME ! i Athange [ Addition
NAME CLARKE, KATRINA NAME .
smreer aoneess | 657 ELLA MAE DRIVE seersooness | 5129 Cranes fonrt
orv-s-2¢ | DAVENPORT FL 33837 ovsize | Edgewood , Fo. 32539
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS : STREETADDAESS | ~ ™~ ot T
CITY-ST-2IP ) CITY-ST-2P
TMLE O oeléte TITLE [ Change [ Addition
MAME // NAME
STREET ADDRESS STREET ADCRESS S
CITY-§T-2IP CITY-ST-ZIP
TILE O Delete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - e STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that the information supjed with t}\i‘s\ 'Iing“does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustedempoweréditc execute this reporl 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 addrkss, with all thr e empowered,
o LN ] AR o R
SIGNATURE: e NN e T 4J18[oo yor 59 67:38
SIGNATURE AND TYPED OR PHIWE‘UF SIGNING DFFICER OR DIRECTOR " Ddte Daytime Phone #

CR2E034 (9/99)



