2002-UNIFORM BUSINESS REPORT {UBR)

JCUMENT #  PGg000022080

Zntity Name

;- wL-CLARK, INC.

Principal Place of Business Mailing Address

dS  66£9€90

03APR 17 £H 3: 24

» ECRETARY OF STAT
405 § COUNTY RD 214 405 S COUNTY RD 214 { FSN Iﬁ%ﬂ%@é&ﬂ%ﬁl&
HAWTHORNE FL 32640 HAWTHORNE FL 32640 P e AT
H
2. Principal Place of Business 3. Mailing Address ”Imlll "I ’l"l m“ "m ||m "m ||“| (Im"m lm’ mu Im m'
S .
Suite, Art. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650908214 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired I $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N ST —MNeme B - -
CLARK"LORI L Street Address (P.O. Box Number is Not Acceptable)
405 S COUNTY RD 21
HAWTHORNE FL 32640
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 Flerida.
SIGNATURE
Signature, typed or primed name of registarsed agent and 1itls if applicable, {NOTE: Registered Agent signature reguired when renstating) DATE
9. Thiis corporation is eligible to satisly its Intangible FiLE NGB{ ,éE 1S $150.00 ) - )
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1See criteria on back) ) Make Check Payable to Department of State
— 1 hd
1 OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE P [ nelete TITLE O Change [ Addition §_
NAME CLARK, JOHN HAME g
stater anoaess | 405 § CR 21 STREET ADDRESS 3
CITY-ST-21P HAWTHORNE F|_.32340 CITY-S7-2P ﬁ
TILE VPST O pelete TITLE Ol change [ Addition | G
wwe | CLARK, LORIL | e
STREET ADDAESS | 405 SCR 21 R STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 o CITY-§T-21P
TITLE ™ = =7 wfp = TR e s 1 Deiste TITLE . e — [J change  [] Addition
NAME T NAME e U
1o sassEsl l
STREET ADDRESS STREET ADDRESS B T T T (I e T ] S0
CITY-§T-21P CITY-ST-2IP A%/ 03--01059--015 150,00
TMLE [ Delste e O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-21P
TITLE O Delete P TITLE [DChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2P CITY-ST-2IP

of the corporatioh or the

changed, or on an attach with an addigs

o A

13.- | hereby certify that the infarmation supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

iver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j ther like empowsered.

Q)

Lot

SIGNATUR

SIGNATUH?AND TYPED CR PRINY? NAME OF SIGNING OFFICER D
+

R DIRECTOR

ek P Ylofoz

P e SIEI 2,




