2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Enlity Name

CLARK ENTERPRISES OF ST -AUGUSTINE, INC | (&

P97000043031

ecretary of State

04-24-2003 90250 017 ***150.00

ANg 2808000

Principal Place of Business

15 ST. GEORGE STREET
ST. AUGUSTINE FL 32084

Mailing Address
15 ST. GEQORGE STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘3753665 Not Applicable
Zip Country Zip Country . 5. Cerlificate of Status Desired | ?{g.ggqﬁ?g(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
% Lisn L Clark
CLARK, LISA L Street Aqgregs (P.O. Bo nber is Not Accepta
—~47-NAVARRA- COURT“ Mew Adpress<
-—SHUGUS“NE—FLQ%SS—-
:: BRI L e s s s S T ~Cit s . g —ercir R~ o d
- St Awgust ‘ne FLIZ5080

8. The above named entity su
the obligations of register.

SIGNATURE

CiaL

its this statement for the purpose of changing its registered office or registered%ent, or bath, in the State of Florida. | am familiar with, and accept

[)/m/

/90 Jo

DATE

Signgieita, oo printad name of reg\smrad agent and title if applicable
g )

[NOTE: Registered Agsnt signature required when reinstating)

FILE NOW!I¥:FEE 1S $150.00
After May 1, 2003,Fee will be $550.00
Make Check Payable to Flor:da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w

10. Y OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11 _
TLE ) [ Detete TMLE (3 Change (1] Addition | &
NAME - CLARK, LISA L N e
STREET ADCRESS | 17 NAVARRA COURT STREET ADDRESS 3
emv-st-ze 1 5T, AUGUSTINE FL 32086 CITY-§T-2IP g
TILE O petete TITLE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

TIE (1 Delete ME {d Change [ Addition

NAME NAME

STREETADDRESS | | | s sevmy mvmm o o e iy e e | SR ADORESS | in me s —af e o e

CITY-ST-21P CITY-ST-2iP T ) ” ]
TILE [ pelete ITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

TITLE [ Delete TME {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

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 cerify that the information
indicated on this report or supplemental 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an adghess, with all other like empowerad.

SIGNATURE:

WIRED

GO
SO0

9//90/03

b TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Cae Daytime Phane #




