FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000017536 Secretary of State
1. Entity Name 02-24-2003 90215 002 150.00
CLARK WINDER SERVICE & CONSULTING, INC.
Principal Place of Business Mailing Address
929 MARBLE DR. 929 MARBLE DR.
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. WMailing Address X ”"“m ”I "“”lm "m "m II“' "m “I]I mII I“"Hm lm )"I
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 356 Applied For
) 59— 0198 Not Applicable
Zi Countr Zi Countr i
P y P uniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e . Name .. _ . —— .
LARK, DA :
C K’ 0 VE Street Address (P.O. Box Number is Not Acceptable)
929 MARBLE DR.
NAPLES FL 34104
City FL Zip Code
8. The abqve ed entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligg
i S - -
SIGNATURE el e 2-3-03
» ‘graturs, typad or printed name of registersd agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
"
FILE NOW!II FEE IS $150.00 9. Blection Campaign Firancing $5.00 May Be
After May 1, 2(.103 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRAS IN 11
TLE D [ Delete TILE [J Change ] Additipn
HANE CLARK, DAVE NAME
streeT apoeess [929 MARBLE DR, STREET ADDRESS
cv-stzp - (NAPLES FL 34104 CITY-ST-ZiP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [T Change (] Addition
NAME B e e feNAMEL L e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21 CITY-ST-2IP
TIILE (7 petets e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

exqation supplied with this filg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/> this report as required by Chagpter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
empowered.

12. | hereby certify that the i
indicated on this reportdr supplemental reportis trugrand
of the corporation or e recelver or trustee ery .
changed, or on an ayfachmert with an addrgé

SIGNATURE:

ZLNAY U ZQUIRED 2-24~03 232 -433- 36/9

el Nee™ AV
~—8IGNATURE AND TYPED QRFRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Davytims Phone #

CR2E034 (10/02)



