2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P98000008078 Apr 07,2000 8:00 am
CLARK PROPERTIES OF PENSACOLA, INC. ecretary of State
04-07-2000 90052 030 ***150.00
Principal Place of Business Mailing Address
33 NAVY BLVD. It NAVY BLYD.
PENSACOLA FL 32505 PENSACOLA FL 32505-8025 .
S Vs MR RARATR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59'3495999 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired O $8'75 P.‘ddi'm“al
Fee Reguired
8, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
’ Name
gxsmﬁﬁ%l' . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printed nams of registered agen and e if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
g e st 2 | ator MaY 12000 Foa wiibe $ss00p | ' EectonCampsnFrarcing - $5,00 vy ce
= ’ ! N Trust Fund Caontribution. d Added ta Fees
L (See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
TLE D O pelste TITLE [ change [ Addition
NAME CLARK, CONNIE L NAME
sTreer aporess | 3131 NAVY BLVD. STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32505 CITY-ST-2IP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE ) O petete TITLE [J Change [ Addition
HAME ’ NAWE
STREET ADDRESS STREET ADDRESS i T
CITY-ST-21P CITY-§1-7IP
TILE (7 nelete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CY-ST-7W
TTLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Fiorida Statutes. ) further certify 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 cath; that | am an officer or direclor
of the corporation or the receiver or jrustes empowere(ii to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

I Dad Daytme Phona #

SIGNATURE:

CR2FN34 (900



