2002 UNIEGRM BUSINESS REPORT (UBR)

DOCUMENT#: $19331

1. Entity Name 177 §1:%3

JOHN E: CLACK & ASSOCIATES, INC.

R T

Principal Place of Business

340 VALPARAISO BLVD
VALPARAISO FL 32580

Mailing Address

PO BOX 608
VALPARAISO FL 32500

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90620 032 ***150.00

(VAR ERTAARARAN RV

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
59'3043799 Not Applicable
Zi Countr Zi Count m
P uniry P v 5. Certificaie of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLACK’A'!OHN’E' T s - - - Street Address (P.O. Box Number-is Not Acceptable)~
- 126 BAYWIND DR
NICEVILLE FL 32578
City FL Zip Code
8. The s’ﬁbove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Su
SIG N;}{’ URE
Signature. typad or printad name of registerad agem and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - . o
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State S .
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
e [P O 'etete TILE ’ [ Change [ Addition
HAME CLACK, JOHN E. NAME
STREET ADDRESS | 126 BAYWIND DRIVE STREET ADDRESS
CITY-ST-2iP N|CEV|U_E FL CITy- $T-ZiF
MLE $ _ ™ Delete TILE 3 Change [ Addition
-5 22 1T GLACK, ELAINE Gz AME
STREET A0DRESS | 126.BAYWIND DRIVE STREET ADDRESS
CITY-ST-2IP N]CEVILLE FL i “.‘,'. : CITY-S§T-2IP
TILE v 1 Delete TTLE [ Change [ Addition
wME | CLACK, JEFF P. A
streeT aooRess | § HOLLY ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP
me | D . Ol pelee || ™ [ Change [ Addition
NAME CLACK, PATTY W NaE
sTReET ADDRESS | 8 HOLLY ROAD STREET ADDRESS
orv-s-2° | CRESTVIEW FL 32539-7324 Girv-sT-2P
TIne [ Detete TILE O Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
| CiTy-sT-2IP CITY-ST-ZIP
M 1 velete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S§3-2IP

changed, ar on an attachment with apaddress, with all cther like ermp red,

SIGNATURE: ___ 53

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é,’ 2, &,A A/ 02 RSB/ RY-o %’JJ

SIGNATUR -’ D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Fhone #

1416850

v

CA2E034 (9/01)

B

52

VRERY



