| FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) . N
SOCUMENT Jan 23,2002 8:00 am &
#
DOCUM P98000039345 Secretary of State
) -
W A CLARK & ASSOCIATES, PA. 01-23-2002 90057 035 ***150.00
Principal Place of Business Mailing Address
535 SILVER BEACH AVE 535 SILVER BEACH AVE .
STE B STE'B )
2. Principal Place of Business 3. Mailing Address '
1901 Mason Ayenve [Aol MASon Avenue : _
Juite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirte 197 Quite 1O
City & State City & State 4. FE| Number Applied For
ytona Beach E L Daurona Beach, FL 593508255 Not Applicable
Zind Cauntry Zp~ Country B _ $8.75 Additional
3 2 \ \_1 3 2 l 11 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK’ WILLIAM A Street Address (P.Q. Box Number is Not Accsptable)
535 SILVER BEACH AVE. 190 MaSon Duenue
DAYTONA BEACH FL 32118 Quite 191
City Zip Code
Daurna  Beach FL | 555
8. The above named entity submits this statement for the purpose of changing its registered office or re‘gzstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agem signaturs required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaiga Fi .
- ’ 2 paign Financing $5.00 may Be
Tax flirqg rfaquarement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. [ Added o Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFKZERS AND DIRECTORS IN 11 .
TITLE PD O pelete . TILE X Change [ Addition | 5
NAME CLARK, WILLIAM A NAME i e
streeT anoRess | 535 SILVER BEACH AVE. sTREETAODRESS [ 1901 MASen Avenue Sure \o11 §
cmv-si-ze | DAYTONA BEACH FL 32118 UY-S-P I Dagtona Seackh FL 22417 §
TITLE ST. . O Celete THLE v /1*" /b B change (] Addition | O
NAME CUMMINGS, ANNE M NAME .
smheer aookess | 535 SILVER BEACH AVE SUITE B STREET ADDRESS (1 R0Y A SO Oerue Suite 107
CITY-5T-2IP DAYTONA BEACH FL 32118 CT-ST-ZP [ DATE A E;emcjn, L 32
TITLE R ] Delete .. TITLE ~ . - Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS ' ' : STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP
TILE : 3 Dalete TITLE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP
TITLE T Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fllmc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 path; that | am an officer or director
" of the Ccorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: X~ HZ 772 - L - 1A= /=)0 Ok 776-22Y- rpoh)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




