2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P97000033174 . - - Feb 13,2001 8:00 am
"+ Enfy Name | Secretary of State

CLARKE CORPQRATION OF CENTIFIAL FLORIDA 02-13-2001 90601 016 ***150.00

t

|
i
Principal Place of Business : Mailing Address

5129 CRANES PT. 5129 CRANES PT.
EDGEWOOD FL 32899 . EDGEWOOD FL 32839 VerVUY
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State A FEl Number 59-3468402 Applisd For
Not Applicable

_lep _ __(_quntry - Zip . Country |5 Certicate of Status Desized (. H%ggﬁgggionm
6. Name and Address of 0urrént Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, KETH Street Address (P.Q. Box Number is Nol Acceptable)
5129 CRANES PT.
EDGEWOQD FL 32839

City FL Zip Code

B. The above named entity submils this statemeril for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printad namse of registared agent and title if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
m
9. This corporation is eligible to satisty its In:ang|ble FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) i';_'l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [Ochange  [O Addition
NAME CLARKE, KEITH NAME
STREET ADDRESS 5129 CRANES PT STREET ADDRESS
CITY-ST-2IP EDGEWOOD FL 32839 . CITy-ST-2IP
TIME vin . O3 pelete TITLE ’ [Jchange [ Adgitien
NavE CLARKE, KATRINA ke
~=1 < STREET ADDRESS- | ‘5129 CRANES PT. o +STREETADDRESS -| o . . - - - . - san
Grestef | EDGEWOQOD FL 32839 oinvst-2e
TITLE ' O Delete me [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-§T-71P i CITY-ST-2IP
me i O Delete T O Change (] Addition
NAME ‘ NAME
STREET M‘)DHESS STREET ADDRESS
oTY-sT-zip CITY-ST-2IP
e ) 3 Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-ZiP CITY-8T-2I1F
TMLE 1 Delete TITLE [} Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the informdsion supYlied wily this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or sup\emenial ¥eport i 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 receivelor truste® empdwered to execute 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 wiy ary ad th all other like empowered.

ES{G'@‘BEf} SIGNATURE AND TYmel OITPRINTED NAME OF SIGNING OFFICER OR DIRECTOR z "q R O ‘ ¢0 ? " Sog ﬂg;g

Date Daytimea Phone &

g
8

CR2E034 (10/00}



