2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CLARK, USA L
17 NAVARRA COURT
ST. AUGUSTINE FL 32086

i i)
DOCUMENT # P97000043031 : Apr 13,2001 8:00 am
1. Entity Name
CLARK ENTERPRISES OF ST. AUGUSTINE, INC. ecretary of State
04-13-2001 90022 020 ***158.75
Principal Place of Business Mailing Address
15 ST. GEORGE STREET 15 ST. GEORGE STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 YT RV AT IRV
T s 0 AW
S0ME ANE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  BG-3444216 Applied For
Not Applicable
="zip "z oon T Country e~ Tt ww o T ip e e omme = — |- Country - — | ST_C;ErTi?i'EEie of Stalis Dasiras™ " {ﬂ geae_zesq_lﬁ?g‘;ﬁonm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P

.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entityAybmits this statement for the purpose of changjing its reg\‘stered ffice or registereq agent, or both, in the State of Florida,

Do

SIGNATURE

Y-g- bl

Signature, typed or printedd name of leg\';a'ren agent and title if applicabie.

(NOTE: Registered Agent signature requlrad when lemstaling)

DATE

9, This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E'scticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [Jcrange [ Addition
NAME CLARK, LISA L NAME
sTreeT aporess | 17 NAVARRA COURT STREET ADDRESS
=ony=st<ziP= - | ST=AUGUSTINE-FL-32088 - -—= - o momm comezme s <[l 5OMY-SLBP | oot e e e s e e B
TWILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-ST-7IP
TILE [ pelate TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-ST-2P
TLE [ Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13, 1 hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the informaticn
“indicatéd on this report or supplemental report'istrue'and accurate and that my signature shail have the same isgal effect as if made under-oath; that {-am an.officer or director _ |_
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other |k

changed, or on an attachment wil

SIGNATURE:

Lo

mp

B(ckﬂ or jockmlf‘
{-§-0]

MNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR

$08- 5{720

Date Dayume Phona #

CR2E034 (10/00)

A



