2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 £ty Namo Secretary of State
JEFFERSON W. CLARK, JR., P.A. 05-08-2000 90210 043 ***150.00
Principa! Place cf Business Mailing Address
"* GANAL STREET 417 CANAL STREET
. SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321687009 ABYIbYUY
500 Canal Street 500 Canal Street
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
New Smyrna Beach, FL New Smyrna Beach, FL 59-3085401 Not Applicable
Zip Country Zip Country - ! $8_75 Additional
32168 USA 32168 USA 5. Certificate of Status Desired O Fee Required
- - -8 Name and Address of Current Registered Agent™ A S =—~~7-Name and-Address of New Registered Agent e
Name
| _Jefferson W. Clark, Jr,.
CLARK' JEFFERSON W., R Stregb%ﬂdrass (P.Q. Box Number is Not Acceptable)
417 CANAL STREET anal Street
NEW SMYRNA BEACH FL 32168
Ci Zi
Yew Smyrna Beach FL 49788
8. The above named enlity submitgthis statement far the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE FIEN ! 04/26/00
me df ragisiared and tifle appm. ! ﬂ {NOYE: Ragistered Agent signatura required when relnstating) DATE
i . / -, P v N . '
] :lr_h\sf‘T.orpo ohis eW;glbI; 1c|) satlffydns Intangible Fl{.iNOW.!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D C pelsta TITLE D (B change [ Addition | &
NAME CLARK. JEFFERSON W JR. NAME Jefferson W. Clark, Jr. -‘:—:—
sTheet ADoress | 417 CANAL ST staeeraDDRESS | 500 Canal Street 4
orv-sT-2p | NEW SMYRNA BCH FL CITY-ST-2IP New Smyrna Beach, FL 32168 W
o
TITLE {7 Delate TITLE O Change  {] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P ~_ § omv-srze o o
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine 1 elete e {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME [ Deigte IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-§T-2i%
13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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
of the corparation or the raceiver or trustee empowered to exacute this report as required by Chanter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: v 04/26/00 904-423-6888
o Date Daytima Phione #




