FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000029787 ecretary of State

1. Entity Name 04-16-2003 90196 039 ***150.00
FRANK CLARK, P.A.

Principal Place of Business Maiiing Address o -————
202 S. MOQDY AVE 202 8. MOODY AVE . ) .
TAMPA FL 33608 TAMPA FL 33809 ) ST, o
S S VAR TN AN
00 W. UULENEWANDG ST 10071 (). CLENEWAND ST,
Suite, Apt. #, etc. Suite, Apt. #, ste. ﬂ;CHECK HERE IF MAKING CHANGES
Ciy& S . City & § 4. FEI Numb Applied F
T-;yMlgeﬁ ri { Ai{w?;eﬁ L " 59-3508871 Nztp :quc?;me
N D ” . { age
3% Qo[o Couumrysa ﬁ BZIF_')?,@ o b CO{S“WS & 5. Certificate of Status Desired Od gg;zgqg:’:&“onal
— - ———--—=&~Name and-:Addresa of Current-Registered Agent ~=———n---i——|.s=a=_~==-——7.-Name and Address of New.Registered Agent — - - ____
Name
CLARK. FRANK FP\A‘M K. CJ—-ﬂ‘RK\
S ‘MDODY AVE Sireet A_c%jress (P.b. Box Number is NFot Acceptabje)
202 S. : 100 W. CLENE AN ST
TAMPA FL 33609
. City Code
, ‘ TAM PR FL [ "55% 06

se of ghanging Hts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statgifent for
the obligations of registered agent.

L4
SIGNATURE ql coanve caale. | fess ipenT "“ l‘-{'\ 03
Signature, typed or prin:tiad nama of reg\n&ad agWappl anla. {NOTE: Registered Agent signature required when reinstating) DATE N .
FILE NOW!I! FEE IS $150.00 . o
. After May 1, 2003 Fee will be $550.00 e P raacnd oy 35,00 vy oo
take Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD '@Daetg TITLE resS(OeNT Wchange [ Acdiion
NAME CLARK, FRANK NAME Frank OARK
STREET ADDRESS | 202 S. MOODY AVE STREETADDRESS | [©@ O W - CLEN ELAND ST
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP "m(v\ eq . F(__ 33wb
TITLE ' T [ Delete TITLE ) [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T i O oelete ™" " te™ T ' I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-S7-2IP
TILE [ pelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITEE [ Delste TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P B GITY-5T-7IP

12. | hereby certify thatithe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporatron ar the recelver or tre empowe gTONGxecute this report as required by Chapter 6(G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRERED s oees.  $luloz (sd)2s03er3

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime #hone #

CR2E034 (10/02)



