izoq_(_) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107253 Mar 20, 2000 8:00 am
1. Entity Name S r t f St t
MARGOT A. CLARK, INC. cerelary of state
03-20-2000 90014 001 ***150.00
Principal Place of Busingss Mailing Address
2921 AMROTH PLACE 2921 AMROTH PLACE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5350 VAU UYUY
i T AW A AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
S4-33 i‘a L (t-" Not Applicable
= - - ) Country i G - T County bg—Cerlﬁcatg t‘;\f Status Desir;g—’ | - $8.75Tddii]c;11al 1
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MARGOT A Street Adaress (P.O. Box Number is Not Acceptabie)
2921 AMROTH PLACE
CASSELBERRY FL. 32707
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE' Registared Agent signaturg rgauired when reinstating) DATE
9. This corporaton is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O hdded to Fess
(See criteria on back) rad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS -§ 12 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [JChange [T Addition
NAME CLARK, MARGOT A NAME
STREETARDRESS | 2021 AMROTH PLACE STREET ADORESS
ory-s1-2IP CASSELBERRY FL 32707 oimy-S1-27
TiTLE ' [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY=§1-7P | — "_-I CY-gTZp [ ———— — e
TITLE J pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ™ Deite THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O] change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— -
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undeér cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowerad 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 attachment wj address, with all other like esnpowered.

o oo . Y/ e ‘—/ﬁ’?—' (ﬂ ? ? .
SIGNATURE: ; AL O e e T it A Clathr 3-1Ywas ST
SIGNATURE ANDTYPE%R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR J Date Daytme Phone # [d __I

C:R2FN3R4 (9/aQ)



