2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P9900001786

1. Enity Name o =

Lo

42

FILED
Jun 01, 2000 8:00 am

RB CLARK ENTERPRISES, INC.

Principal Place of Business

308 GARDENIA ROAD
VENICE FL 34299

Mailing Address

308 GARGENIA ROAD
VEMICE FL 34293-1680

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

Secretary of State

04-25-2000 90023 020 ***150.00

W -

LTI

DO NOT WRITE (N THIS SPACE

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 B
E D O velste e O Change ] Addition | =
NAME CLARK, ROBERT L NAME =
sweeTaporess | PO, BOX 630 STREET ADDRESS 2
oIry-st-2P NOKOMIS FL 34274 Ciry-S1- 2P ) &
MLE D ] Detete 1113 [Jchange ] Aodifion E
NAME CLARK, BRENDA M NAME

smeetappress | PUO. BOX 630 STREET ADDRESS

orv-st-zP [ NOKOMIS FL 34274 CITY-ST- 7P

TMEe O telate TME O Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS -~ -

CrTy-sT-2r CITY-ST-7P

e I Oloelets_ K e N L e . [Dlcrng 0] Adtion
NAME NAME T T
STREET ADORESS STREET ADDAESS

CITY-ST-2F ChY-57-1P

NTLE [ palete TITLE [JChange [ Addition
NAME NAME

STREET ADBAESS , STREET ADDRESS

Ciry-ST-2F CiTY-§T-07 |
TLE 3 pelate TITLE ) change [ Addltion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2P CITY-ST-79

13. | hereby certi

changed, or on an attachment with g B

SIGNATURE:,

\hal the information supptied with this filing doas not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurats and \Bat my signatura shall have tha same legal elfect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad 10 execuie this report as required by Chaptsr 607, Florida Statutes; and that my name appears in
, with all ofbw ' d

Block 1t or Block 121t

94/ ).

City & State City & State 4. FEI Number Applied For
g . @?0 \5-7 7 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 58-75 Additional
‘oe Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
T " CLARKFROBERT L~~~ ~ - e e rets (PO, Box NGTBSr 15 NoT ACCepTabie) i 3k
308 GARDENIA ROAD
T T CVENICEFL 34293 — — —— - - R = Tt s ) —
City FL Zip Gode
8. The above nameqd entity submils this stalement for the purpose of changing s registered office or registared agant, or both, in the Stata of Flarida.
SIGNATURE
Siagrties, lyDed of prinied Name of registered agent and nils i applicable (NOTE: fagisterad Agant signature required when renatating) DATE
9. This carporalion is sligible to satisty its Imangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financle
Tax fiing requirement and slects to do so. After MAY 1, 2000 Feo will be $550.06 e e ﬁﬁ?ﬂgfe
(See criteria on back) X Make Check Payable to Department of State '



