2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060539

1. Entity Name

ALAN JOHN CLARK, P.A.

Principal Place of Business

1989 50. FEDERAL HIGHWAY. 1

Mailing Address
1989 SO. FEDERAL HIGHWAY. 1

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90121 007 ***150.00

SUITE 204 SUITE 204
STUART FL 349% STUART FL 34994-3949
SET T > NIRRT ARG W
é %D‘/ 2 SE SANDCASTLE ircle  $9U2 SE SANDCASTLE
Suite, Apt. #, etc. Suite, Apt. #, alc. o) KC.LC 0C NOT WRITE IN THIS SPACE
ity & State ] . ity & State : 4. FE! Number Applied For
/—10 e Sow/'D, FL ORE SowwDd, FL. 65-0768559 Nov Aot

Zip%. 33‘/5;5Ci)‘untry'

Country

T2yss

5. Certificate of Stalus Desired

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registerad Agent

R LARK BLA~ JoHA

?;:gbé%éF?:LNHmHWAY 1 CHA(\J G——?fJO; Street Address (P.O. Box Number is Not Acceptable)
S 34904 Qs S84 SESANDCASTLE C(RCLC
City AL() [Zé SD‘//‘JO FL L$E§d& SS
8. The above named entit mits this gtatement f e purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
e { LA LLIE /T LA Tob CLARK 19] 255

gt

Signature, typed or printed name of registered agent and title if appliéah\s.

(NOTE" Registered Agent signatura raquired when reinstating)

DATE

8. This cerpoeration is eligible to satisfy its Intangible
Tax fiing requirernent and elects 1o Go so. o
{See criteria on back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Conlribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delee TITLE M\Change [ Addtion
NAME CLARK, ALAN JOHN NAME
streer aooress | 1989 SO. FEDERAL HIGHWAY, 1, SUITE 204 STREET ADDRESS 88 q 2 CE SANDCASTLE C(RCLE
orv-sT-2¢ | STUART FL 34994 ————————u_ OmY-ST-2P MHARE Sour/d, FLZ2ZHSS
TMLE N2 A"DQ W"' a"‘ [ Delete TILE CJChangz [} Addition
NAME - - }) NAME
STREET ADDRESS ; E W STREET ADDRESS
LITY-$T-2P CiTY-ST-2IP
CIET - - cfee v e mme mee I coe =[] palitg™ - <~ e | oe o n - T ez e —[ ] Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ gelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE T Delets TILE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIE M Detete TITLE Cchange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | iurther certity 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 cr the receiver or trustee emp

n /' fa empowered.
re:ﬂ.: «,‘;mlpu\

ec legxacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[j) 255 5b1-223-037

AME OF SIGNING OFFiCER OR DIRECTOR

/ Dats

! T

Daytime Phone #




