2002 UNIFORM BUSINESS REPQEF {UBR] FILED

DOCUMENT #  S7208G. V™ Apr 08,2002 8:00 am
»

12 Entiy Name 959*.. ‘ ecretary of State
ANN CLARK REALTY CORPORATION 04-08-2002 90227 020 ***150.00
Principal Place of Business Mailing Address
95851 ATLANTIC BLVD 9951 ATLANTIC BLVD
STE 222 STE 222
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
. - GO TR AR S
2, Prir}qipal Place of Business 3. Mailing Address

Suité‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

K]
City & State City & State 4. FEl Number Applied For
e e e e Al — - c— L . - 59—30?8052. . . 1 - ]Not Applicable.
Zip Country ap Country 5. Certificate of Status Desired O gg;ggq :i‘?:g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea :

CLARK’ ANNL. Street Address (P.O. Box Number is Not Acceptable)

9951 ATLANTIC BLVD., STE 222

JACKSONVILLE FL 32225

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquirec when reinstating) . DATE
9. szfﬁs]rgp?;:‘:?;:i:rﬂalg ;rl)escetl;lsg (;tg ISr;tanglble Au;"ﬁiyﬂf‘g;; FFieE :vsm$;esg-5(;% o 10. Election Campaign Financing $5.00 may Bo
g re : ’ . Trust Fund Contribution, C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete NLE [ Change [ Addition
NAME CLARK, ANN L. NAME
sTreeT anaess | 9951 ATLANTIC BLVD, STE. 222 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225 oImy-ST-2P
TITLE D [ pelete TITLE T change [ Addition
NAME HEBERT, ROBIN E. NAME
STREET ADDRESS | §995 S.W. IOWA DRIVE STREET ADDRESS
orrv-st-z¢ | TUALATIN OR 97062 T B | R - T i o
TITLE ) O] Defete TNLE [dChange  [_] Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Cchange [ Addition
NAME |V wamEe
STREET ADDRESS - ’ STREET ADDRESS -
CITY-§T-2IP . o . CITY-ST-2P

>“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 cath; that i amgn officer or director

«of the corporation or the raceiver or trustee empowered to execute ck 11 or Block 12 if

report as required by Chapter 607, Florida Sjatutes: and that my name app rb\'
~ changed, or on an‘attachmant :

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify %hat the information

«

perered. y ; N
bl MG 50 s gos0500

IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  ¥801200

CR2E034 (9/01)



