2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040799 May 16, 2000 8:00 am

1. Entity Name
FREDRIC R. CLARK, Hl P A Secretary of State
05-16-2000 90095 046 ***150.00

Principal Place of Business Mailing Address

115 LAKESHORE DRIWE 115 LAKESHORE DRIVE

#6489 #649

NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33403-369 5 q{vav

e S ARG

00 NOT WRITE IN THIS SPACE

1

o Applied For

Suite, Apt. #, efc.
City & State City & State 4. FEI Number 65 UB
r WwO%ISYA ¢ ﬁi 36 Nat Applicable
0 $8.75 Additional

Zi Cauntr Zi Countr
P ountey P ¥ \ §. Certificate of Stalus Desired Pee Required
.

Suite, Apt. #, &iC.

5. Name and Address of Curcent Registered Agent | 7. Name and Address of New Reglstered Agent
IR . . ] Narne
CLARK' FREDRK; R U Sreet Addrass (P.O. Box Number is ot acceptable)
115 LAKESHORE DRIVE
#649
NORTH PALM BEACH FL 33408 _
Zip Code

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

SIGNATURE
Sigrature, typed of prinded ‘name of agistered agent and Ltle f applicadle. (MOTE. Ragistersd Agent signaure required when rmmstating} DATE
9. This corporation is eligible satisfy its Intangible FILE NOW!!! FEE 1S $150. . - .
Tax ﬂlinc_;) requirementgand elects \foy do 80 ° After MAY 1, 202)0 FEee wil?h: $50!'?0.00 10 Elecﬂon Campaign Fingncing O $5.00 May Be
915 rust Fund Contribution. Added to Fees
(See criteria on back) O Maks Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (1 Change [ Additior
RAME CLARK, FREDRIC R 1 NAME
STREET ADDRESS | 115 LAKESHORF_ DR, #649 STREET ADDRESS
CITY-57-2F NORTH PALM BEACH FL 13408 Ty -ST-1P
TITLE [ Delele TLE [JcChange [ hdiic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2P
TME (1 oelete TLE [J Change L] Acdii
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5V-2F CHTY-ST- 7P :
TITLE [ etete TME [ Cnange [ Aoet
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-21P CITY-8T-2IP
TIE 2 Delete THE []Cnange [ Add
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oY-St-2p
TME 3 Delete THLE D) Crange [ Ad:
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-sT-2IP Cry-§T-2IP

13. | hereby certity tﬁat the inforrmation supplied with this filing does nat quality for the exemption stated in Sectien 119.07(3)H, Florida Statutes. | further cenity that the informat
gnature shall have the same legal effect as if made under oath; that 1 am an oificer of ditel

indicated on this repon or supplemental repart is true ang accurate and ihat my i
quired by Chapter §07, Flerida Statutes; and that my name appears i7ck 11 or Block

of the corporation of the receiver of trustee aempowerad to execute s report as ré
changed, of on an attachm = avidress, withgll other like empowered.

g AP / é{ ﬁ// //& M P
SIGNATURE: Lt o RS PEAT ¥
SIGNATURE ANDTYPED OR PRINTED TAWE OF GIGHWNG OFFICER OA DIRECTOR Dale N aytima Phona #

e



