2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073589

1. Entity Name

CLARK & ASSOCIATES, INC.

Principal Place of Businass

4065-C VILLACE DRIVE
DELRAY BEACH FL 33445-2965

Maiiing Address

4065-C VILLAGE DRIVE
DELRAY BEACH FL 33445-2965

E0039301

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, stc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90363 050 ***150.00

I

City & State City & State 4, FEI Number 65"0859059 Appled For
Not Applicakls
Zi Countr £ Countr it
F v P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Marme

CLARK, KENNETH §
4065-C VILLAGE ORIVE
DELRAY BEACH FL 33445-2965

Street Address (P.O. Box Number is Not Accepiaiie)

City

Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, ped or prinec name of registered agent ang e if applicatie

(NOTE: Registerer Agont signature requiree wien “einsiating)

9. This corparation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) '

FH.E NOWH! FEE 1S $150.00
After MAY 1, 2001 Fee will he 8550.00
iake Check Payable to Depariment of Staie

10. Election Campaigr Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete ik [ Ghange [ Additian
NAME CLARK, KENNETH S NAME

STReer AD0RESS | 4065-C VILLAGE DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445-2965 CITY-S1-21P

THEE D O Deiete TITLE D,s, T gﬂha;:ge [ Adgiion
HAME CLARK, ANNE K HAME

STREET AODRESS | 4065-C VILLAGE DRIVE STREET ADORESS

CIrY-51-219 DELRAY BEACH FL 33445-2985 oITY-8T-7IP

1ILE D O Dpelete TTLE [} Crange ] Addition
HAME SUMMERS, LEE C N . .

STREET ADDRESS | 2300 GLADES RD., SUITE 460 WEST steeTeporsss | 3 S u?.n)f{ pl” e LOrive

orv-s1-2e | BOCA RATON FL 33431 SITY-ST- 2P Rocrn Rerer , Fo 3 3487

THLE U Detete TIPLE {J Change {7 Addition
NAYE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-57-217

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-ST-2P CITY -ST-21P

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CITy-S7-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). 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 legai effect as if made under cath; that | am an officer ar director

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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowerad.

-

/o

(e )637 6972

SSEATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date

Dayt e Phore ot

»
'
3

CRZ2E034 {10/00}



