FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am §

'DOCUMENT #  P97000033174 Secretary of State

1. Entity Name 03-17-2003 90099 048 ***150.00
CLARKE CORPQRATION OF CENTRAL FLORIDA

Principal Place of Business Mailing Address
5129 CRANES PT. 5129 GRANES PT,
EDGEWOQOD FL 32839 EDGEWOOD FL 32839

T — A

09% Lake Horhor Coo 942 late thrbor

Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_%mw& A Edgewnad, L 59-3468402 Not Applicable
Country.. zp ! T country o ‘ $8.75 additional
: 5. Certificate of Status Desired |
3 ZBO? - ASAVEs -U-gA - .-32,804"“ ) _ USA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE’ KEITH Striet Address (P.O. Box Number is Not Acceptabie)
5129 CRANES PT. 97 Lake e e
EDGEWOOD FL 32839
City Zip Code
Eogewocd. FL | "%5%% 2809

8. The above named entity submits this statement for the purpose of changing its registered office or regffsiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE
Signature, typad or printed name of regisierad agent and tille if applicable, [NOTE: Registered Agent signature required when rainstaling) DATE
+* FILE NOW!I! FEE IS $150.00 i - .
i . { ‘ 9. Efection Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florld& Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PD ] petete TIMLE thange ] Addition
NAME CLARKE, KEITH NAME Cor
STREET ADDRESS | 5129 CCRANES PT. sweeraooness | 09 F {adea Horbov
oresr-z¢ | EDGEWOOD FL 32839 CITY-ST-2P gdwoa{, . 232809
TITLE viD [ Delete TITLE Mange [ naditien
NAME CLARKE, KATRINA NAME ; -
STREET ADDFESS | 5129 CRANES PT. sweeraooeess | 0§ F Lake Howrbor Cur-

_ervsize . | EDGEWOODFL32839. .. . ... Rovswe, | Ldpophrd A . 22509 .
LJ

e () Deere e ! ' [JChangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-2IP
TITLE 71 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21F ~ CITY-ST-ZiP
TIME [ Defete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . CITY-ST-2IP o

12. | hereby certify that the informationfguppifed with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report of supplerrigntal feport 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 carperation or the rbceiver offtrusfee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinentwittyan Address, with all other like empowered.

SIGNATURE: IBTURE REQUIRED ~t0-0% Lo D-F69- 6788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Qa7 1N

A

CR2E034 {10/02)



