2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # S19331 Apr 13,2001 8:00 am
- Emtane ecretary of State

JOHN E. CLACK & ASSOCIATES, INC. 139001 S00RS 010 =<1 50,00
Principal Place of Business Mailing Address
340 VALPARAISO BLVD PO BOX 608 o
VALPARAISO FL 32580 VALPARAISO FL 32580 VLR R K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3043 Applied For
59- 799 Not Applicable
e P Y T L | s coticseaisauspesres [ $BTS Mo |
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent '
: Name
CLACK, JOHN E. .
! Street Address (P.Q. Box Number is Not Acceptable)
126 BAYWIND DR
NICEVILLE FL 32578
City FL | ZpCoce

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
Signature, lyped or printed name of registered agent and tite if applicable, (NOTE: Registered Agent sighatura raquired when reinstating) DATE
) IR ot ’ "
9. ﬁhls corporation is eligible 1o salisfy its Intangible FILE NOWIl! FEE lSt $150.00 10. Efection Campaign Financing $5.00 may B
ax filing requirement and elects tc do so. Atter MAY 1, 2001 Fee will be $550.00 Tr P 0
e ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE p O pelete TITLE [JChenge  [] Addition S
=]
NAME CLACK, JOHN E. NAME =
STREE;'TAI;DRESS 128 BAYW'ND DRNE EITTHVEE;TAI;IIJPRESS §
CITY-ST-ZIP -5T-
NICEVILLE FL _ |
TITLE S O pelete TITLE [Jchange  [] Addition 5
WAMET T TI-CLACKELAINEG: -~ T = - T s WUNAMET T - ~ - e e e |
STREET ADDRESS 126 BAYWIND DRIVE STREET ADDRESS
CTY-ST-ZIP NiCEVILLE FL CITY-ST-2IP
THLE v [ palete TITLE - 2 [JChange  [J Addition
wwe - | HERGST D. i AILLC IS
STREET ADDRESS ND DRWE STREET ADDRESS
CiTy-ST-21P NICEV!LLE E CITY-5T-2IP _ e
-~ Tk T = —
TITLE LP/ 3 velste TIMLE Jiree JFRETIEGAT. CJchange [ Addition
Py
NAiE CLACK, JEFF P. HAME
STREET ADDRESS 8 HOLLY ROAD . STREET ADDRESS
CITY-S1-21P CRESTVIEW_FL CITY-ST-2IP
TTLE D O Delete LE [J Change [T Addition
NAME CLACK, PATTY W NAVE
STREET ADDRESS 8 HOLLY ROAD STREET ADDRESS
orstar | CRESTVIEW FL 32539-7324 orvs 2P
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t1). 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 under catn: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agidress, with all other like empgwered.
AL e B - e - [T L5 LRl I -
SIGNATURE: 6
Daytime Phone #




