2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 563552 Secretary of State

JEFFERSON W. CLARK, JR., P-A. 05-15-2001 90036 019 ***150.00
Principal Place of Business Mailing Address
500 CANAL STREET 500 CANAL STREET -
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

City & Slate City & State 4. FElNumber  §G-3085401 Applied Far

Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired 1 $8.75 Addiiianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— C—— | NaE — —_——— -

CLARK, JEFFERSON W., JR.
500 CANAL STREET Street Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submi

is statement for!h?aOSe of changing it istered office or registered agent, or both, in the State of Florida.

// J/L/ 4-30-0!

SIGNATURE %y{ﬂ priméd’ narhe & regé{zﬂ@d agent Snd tile if applicable. /N &/ Registared Agent sigrature requited when reinstating} DATE J
9. This corpaTatéhis & gible 1o salisfy ts Intangible FILENOW!!! FEE iS $150.00 10. Elestion Campaign Financing $5.00 v b
Tax fih'n.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiorn. n Add'ed o Fe)g;s

{See criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D D nelere TILE [ change [ Addition
NAME CLARK, JEFFERSON W JR. NAME
staeer anpress | 500 CANAL STREET STREET ADDRESS
erv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-ST-21P
TITLE [ Detete TILE [l change [ Addition
NAME NARE
STREET ADCRESS STAEET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ palete TITLE ~[0 Change- - ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
I oirv-st-zip CITY-4T-2P
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TITLE [ Deiete TILE {JChange  [] Adgktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachment wiih anss< with all other like empgyvergd.
Y-30-01  3B6423-6858

-

SIGNATURE: S/
FICER OR PIRECTOR 4 Date Daytime Phone #
4

May 15, 2001 8:00 am °

CR2EQ34 (10/00)



