5 — Feb 20, 2002 8:00 am ﬁ%
At Secretary of State .
‘NNIE CLARK JR.. DMD.. PA 02-20-2002 90135 003 ***150.00
L. WDMU., PA.
Incipai Place of Busingss Mail‘rﬁé Address
!9 UNIVERSITY BLVD NORTH 3539 UNIVERSITY BLVD NORTH
oKSONVILLE FL 32277 JACKSONVILLE FL 32277
Principal Place of Business 3. Mailing Address | l“"ll‘ ”I ||||l “Hl I|m Il.“ ||m “m |”|| m“ “l“ ““I “I‘ l“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3539010 Not Applicable
F Zi TG ‘Zip i G T = - T T e i .
" ountry i ountry 5. Certificate of Status Desied  [] $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
P ENNIE CLARK, JR., D.M.D. Street Address (P.O. Box Number is Nol Acceptablg)
3539 UNIVERSITY BLVD NORTH
IACKSONVILLE FL 32277
City FL Zip Code
The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Sighature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
t This corporation i ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:rL,E PD [ Delete TITLE bd Cnange [ Addition 5_
inE CLARK, BENNIE JR NAME ‘ 2
REET ADDRESS 3214 LAKE EFFIE CT SOUTH STREETADCRESS 113436 Nottingham Knoll Ct. §
pre-ze [JACKSONVILLE FL 32277 ar-ST2P | Jacksonville FI 32225 &
h o
JLE O Dekete TITLE v Clcrange X Addition | G
AME NAME Lorraine Polite-Clark
REET ADDRESS STREET ADDRESS 13436 Nottingham KnOll Ct
LLECT B A — CY-ST-2P 1 Jacksonville,.-FI- 32225. - - .
e O celete e [Jchange [ Addition
ME NAME .
REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
TLE [ Delets TILE [ Change [ Addition
AME fg o 0 i NAME
JREET ADORESS |- = . STREET ADDRESS
TY-ST—ZIP - CITY-ST-2IP
TLE O Detete TITLE [Jchange [ Addition
AME . NAME
{TREET ADDRESS - STREET ADDRESS
{y-g1-zp CITY-$1-21P
imz [ Delete TILE [l change ] Addition
IAME NAME
IREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-ZIP
3. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachrmepl with an address, with allather like empowered.
TG 1’5: [ﬂ—“‘- .
SIGNATURE: : “A.<.|jBennie Clark, Jr. 1/25/02 (904) 745-0243
l : SIGNATURE AND TYRED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




