2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073589

1. Entity Name

CLARK & ASSQCIATES, INC.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90977 008 ***150.00

Principa! F’laqe of Business Mailing Address

601 23RD PLACE SW 601 23RD PLACE SW

VERQ BEACH FL 32962-8110 VERQ BEACH FL 32962-8110

2. Principal Place of Busingss 3. Mailing Address H"”Ilt ”I ml' m“ ||“| ||||| ||||”|m .I“I llm ||m lml ““ l“l
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For

65‘0859059 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg.;?q:\i?:(‘;t'\onat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T ‘pName

CCARR  Kemmid =5 =~

CLARK, KENNETH §
4065-C VILLAGE DRIVE

Street Address (P.C. Box Number is No

c bl
ol BERp " Piace Sw

DELRAY BEACH FL 33445-2965

W VeRe PBemcl., Fe

FL

35560 -8y0

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.
i

-~
SIGNATURE

Signature, typad or primed name of registersd agent and title i applicente. {NOTE: Registered Agent signaturs required when reinglating)

DATE

FILE NOW!IL FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

10. '- QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DP : [ Delete TILE [ ¥ 8 Chenge (] Addition
NAME CLARK, KENNETH $ NAME c:,.:.men’ KerpeJl S -

STREET ADDRESS- | 4065 STREET ADDRESS 5)31!& Pypce S/

CITY-ST-2IP 334’4:5‘,2965' CITY-ST-7IP &ﬂo ﬂqﬂd.. Fo 3R9%R-Biro

Ju: DST : C Delte e osT g orange [ Addiion
NAME CLARK, ANNE K NAME CLARE, Arrve  A-

STREET ADDRESS | 4065 E@W STREET ADDRESS & a, A3Re FParnce Sw

CITY-ST-2IP C ! 2085 CITY-§7-7IP eRo ﬁmt. Lo 33298 ;?-9//0

TITLE D 1 Delete THLE [] Change [ Addition
“Name—====| SUMMERS=LEE -C e =— Q~peatp ——— | ~———— e e e =
stReeT ADCRESS (4913 SUGAR PINE DRIVE STREET ADDRESS

are-s-2P - | BOCA RATON FL 33487 CITY-ST-2iP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TLE [ Delete TILE [JGChange ] Adgition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2tP CITY-ST-21P

TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as H made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Changed or on an attachment with an address, with all ther like empowered.
= n " ,
SIGNATURE: ___SIGNAG Uu@ A

Lb/6a

P72 299~ ?.9954-

SIGNATURE ANDTVPE ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2
2
B
=i

CR2E034 (106/02)



