2000 UNIFORM BUSINESS REPORT (UBR) 4

FILED

DOCUMENT # P99000072295 May 18, 2000 8:00 am
THE D. CLARK COMPANY CORP. Secretary of State
04-24-2000 90063 048 ***150.00
Principal Place of Business Mailing Address
BLANDING BLVD, #7 993 BLANDING BLVD. #7
“~ PARK FL 32605 ORANGE PARK FL 320656789
‘B h
%@&@@;
éuils. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN 6pq‘nbe;r 3 (ﬂ 5 Applied For
6 gq _, Mot Applicable
Zig LR Country ) Zip Country 5. Certificate of Status Desfred O ?g ;Eqﬁ:;“’“a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
—
: CALVERT CLARK' KRS A Street Address {P.0. Box Number 15 Not Acceptable)
; 999 BLANDING BLVD. #7
ORANGE PARK FL 32805
City FL—[ Zip Coda
8. The above rlafned Sntity subrmits this statement for the purpose of changing ils registerad office of registered agent, or both, in the State of Flarida,
-
SIGNATURE
Signatws, lyped o printed name of registarad agant and it if applicable. (NOTE: Rogislerad Agent signatura required when resnstating) DATE
_9. Tnis corporation Is eligible 1o satisfy iis Intangible |, _ _ ... FRE NOWILFEE 1S $180000 ., . z| <40 Bloction Campaigh Financing: © T -
Fax ﬂllng etuisament and slacts to do so. = After MA‘I 1, 2000 Fee il be $550.00 ) ﬁﬁ:rn::n d Co?:‘r:u!ig‘: neing 0 fg‘;gqoh;:);?e
(See criteria on back) [} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS uz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE (1] 1 Dolete TITLE COchange [ addiion | §
v CLARK, DONAL R e 3
STREET ADDRESS { 748 LAKE ASBURY DRIVE STREET ADDRESS 3
orv-s1-2¢. | GREEN COVE SPRINGS FL 32043 Al &
e D 3 Detete e Dicmenge T} addiion | O
HAME CALVERT CLARK, KRIS A MAME
smeer aookess | 748 LAKE ASBURY DRIVE STREET ADDRESS
tﬁ_'W'ST-Z“’ GREEN COVE SPRINGS FL 32043 ciry-§1-2p -
e 2 pelta TITE [ Change [ Additien
NAME NAME
STREETARDRESS |, o e e . STREEWRDORESS | | e - -
Cme-57- 28 Ciyy -ST-21P
TITLE O pelete TMne [7J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF iﬁcmr-snz;?
e O petets e . . 3 Changs l] Additlen
NAME NAME Lo ) e
STREET AQDRESS STREET ADERESS
cqv-sr;.yp " e Cu gl omrstae
Wi e Sl 30 "o Cloede [ e [ Change ] Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 29 _ Giy-ST-2P
13. | hereby certify that the information supphed it this filing does pdt g}"ﬁ” for the exemption stgtBd in Section 119.07{3)(i), Florida Slatutes. | further certify thal the information
indicatad on this report of supplemental sepditis frue and accyrate gad that my signature shak hade the sama legal effect as if made under oath; that | am an officer or divector
of tha corporation of the receiver of irustod empowered to exglute this regor! as setvjred b 3 Block 11 or Biock 12 |
changed, or on an aftachment with an afidress, with all otheglike empows . ! ;;_,_
SIGNATURE: ___A#%—sq, <[/ IGGHIRED < of 29 /55




