|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

i

DOCUMENT #  P98000040799 ecretary of State
1. Entity Name 04-28-2003 21345 022 ***]150.00
FREDRIC R. CLARK, Il P A
Principal Place of Business Mailing Address
115 LAKESHORE DRIVE 115 LAKESHORE DRIVE
#649 #649 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 55 UE 35 |3 5 Applied For

Not Applicable
e o Country . Zip Couniry 5. Certificate of Status Desired 0 E'g‘zesqlﬁf:;ﬁo"a'
6. Name and Address of Current Reg Istered Agent ’ - ‘d 7 -Nama and‘Address of New Reélstemd Agent
Name

CLAHK‘ FREDRIC R il Street Address (P.O. Box Number is Not Acceptable)

115 LAKESHORE DRIVE ~=;;
. #649

NOHTH PALM BEACH FL 33403 City FL | ZoCoce

8. Thé above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE
- * . Signaturg, typed or printed name ol ragistarad agem and Lifle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FlLE NOW!M! FEE !5 $150.00 ‘ N .
9. Election Campaign Financin
Atter May 1, 2003 Fee wilt be $550.00 e e ffd'gﬂo“g@;fe
Make Chqck Payable to Florida Department of State
10. - ‘.'_ OFF&CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D e O pelete TILE C] Change [ Agdition
NAME CLARK, FREDRlQ._R'“I NAME
steet aooress {115 LAKESHORE DR, #649 STREET ADDRESS
orv-st-2¢ - {NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP _
TITLE . [ pelste TILE S 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2P . ‘ CITY-$1-2P
TIMLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TIME {7 Detete TME [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | bereby certify thatthe informalion supplied with thls filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the rece e empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an att ent with an add n e empowered,

SIGNATURE: AU’DH&. L 4/24/03 (561)626-8808
SIG‘.A\‘I'UF-‘:-E1 !ﬁD_TVPED %H PRITT(EQ]NAME CE SlGNII!ICI‘. _?_FfII_CEH On DI_E)ECTOR . Date Daytime Phone #

3
g

B
=4

CR2E034 (10/02)



