2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107916 FILED
1. Entity Name A l' 26, 2000 8:00 am
CLARK'S CORNER, INC. ecretary of State
04-26-2000 90188 016 ***150.00
Principal Place of Business ‘ Mailing Address
1408 NORTH KILLIAN DRIVE 1408 NORTH KILUIAN DRIVE
SUITE 103 SUITE 103
LAKE PARK FL 33403 LAKE PARK FL 33403-1960
[ T =0 IO
120 UW.§, dTgHway | 120 U.S. WTeHWAY |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suzrrte 4 SurTg
City & State City & State 4. FEI Number 65-0802964 Applied For
NORTH Pacm PencH . FL-  [noRpt PALM W FUL Not Applicable
7Zip Country Zip Country . ‘ 8.75 Additional
3 .5 4o g u, g, A ' 33408 w.S. A - 5. Cerlificate of Status Desired O gee Hequirec;mna
- —em——B.-Name and.Address of Current Registered Ageni R — 7._Name and.Address of New Registered. Agent
Name
WHITE, CHARLES R.L. ESQ. Street Address (P.C. Box Number is Not Acceptable)
725 NORTH A1A
SUITE E-102
JUPITER FL 33477 iy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and lile if applicable (NOTE: Regrstered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi h
o ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) a Make Checl Payable ta Departiment of State
11. {QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change  [3 Addition
NAME CLARK, JOHN BARRY NAME
STREeT ADDRESS | 1523 POINT WAY STREET ADDRESS
orv-sr2¢ | NORTH PALM BEACH FL 33408 orv-g1-2°
T VD O Delete TMLE [ change [ Addition
NAME CLARK, PHYLLIS B NAME
sTReeT ADORESS | 1523 POINT WAY STREET ADDRESS
orv-sr2p | NORTH PALM BEACH FL 33408 on-s1-ap
TITLE o [ Delete TITLE . -l o = _-{] Change [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
MLE Tee o e J pelete Qe NS e [ Change [ Addition
HAME 4 R owwE ¢ TPy S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TWLE 7 Delets e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmept with an address, with all other like empowered.
SIGNATURE: Q—ﬁ'h%&i  TeuwiyBaray Claex . /mﬁ ho 561 B48-4229

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



