12. | hereby certify trrat the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oihe( tikgrempowered
> LEASRILED = Cp/)'(”lf' . -
SIGNATURE: sileBsE RE(inRzD - " 92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR BIRECTOR Date Daytime Phone #

] |
1
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am |
P98000022763 Secretary of State |
1. Entity Name 01-21-2003 90110 017 ***150.00 ‘
DEBBIE CLARK SUPPORT SERVICES INC. !
Principal Place of Business Mailing Address |
1187 N 10TH AVE 1197 N 10TH AVE ]
PENSACOLA FL 32503 PENSACOLA FL 32503 1
2. Principal Place of Busingss 3. Mailing Address ”“”"’ "I llm |Im ||“| ||H1 ||“| I|”| ”I'l Ill" |||l| I“" "H 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For !
: 59-3498481 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desred ~ []  $8+7 Additional |
_ A . o i n et Fee Required ;
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent W
' Name :
CLARK' DEBBIE K Sireet Address (P.O. Box Number is Not Acceptable)
1197 N 10TH AVE i
PENSACOLA FL 32503
City Fy | ZieCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE _ i
Signature, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE l
" 3
FHRPIE N?VZ\”OS !::EE Iilf: 50‘02 00 9. Election Campaign Financing $5_00 May Be
After May 1, 20 ee wilf be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PS [ pelete TILE Ochange [ Addition g
NAME CLARK, DEBBIE K HAME 2
streeT apoRess [ 1197 N 10TH AVE STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP &
(4]
TITLE [ pelete TITLE [ Change ] Addition g }
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP |
TTLE o ‘O Delete TITLE - |~ cem s e o7 —m o aen o ceen [ Change—— [ Addition . [ |
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP
ME [ Delete TIME [ Change [ Acdition
NAME ) NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE [0 Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
s O petete N Bt : {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP



