2000 UNIFORM BUSINESS REPORT (UBR)

FILED ’
1. Entiy Name Apr 18, 2000 8:00 am
MARK MANAGEMENT, INC. ecretary of State
04-18-2000 90256 016 ***150.00
Principal Place of Business Mailing Address
960 MONTGOMERY RD 3 960 MONTGOMERY RD 3
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-7401
491 N. S.R. 434 P.O. Box 160580
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #125
City & State Gity & State 4. FEl Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-2774603 Not Applicable
Zip Couriry Zip Country . : $8.75 Additional
5. Certificate of Status Desired 0 " ;
32714 USA 32716-0580 USA Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
~Name - - - - -
KANAGA, MEHIDYTHE Street Address (P.O. Box Number is Not Acceptable)
980-MONTGOMERY-ROAD
-SUFE3— . .
ALTAMONTE-SPRINGS-FE3274— 491 N. S.R. 434, Suite 12
T City . Zj e
Altamonte Springs FL gﬁ 14
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C
SIGNATURE i 4 A Meridythe Kanaga 4/13/00
Signat@pad ar pmdd name of re@srered agent and fitle i%piic&la {NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection C o Financi
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. EFS;IESndagoﬁ‘r?;uﬂ::nmng O fg;oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TITLE O Change [ Additon | &
NAME KANAGA, MERIDYTHE NAME =3
STREET ADDRESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS §
crv-s1-2¢ | ALTAMONTE SPRINGS FL omy-5t-2¢ i
fio
TLE DST O Deleze Tme Ol change [ Addition | &
NAME KANAGA, RICK HAME
sTreet ADDRESS | 1976 BRANTLEY ESTATES DRIVE STREET ADDRESS
arv-s-2p | ALTAMONTE SPRINGS FL cirv-s7-2I
TITLE . O Delete . _TMLE [ Change [ Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-5T-2IP CITY-ST-2IP
f TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
, TME 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. 1 hereby certify that the information suppﬁed \;v‘lih- t_r:ui;,_iﬁing does nol quatify for the exemption stated in Section 119.07(3}(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered 10 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 fan attachrgent with an address, with all other like empowered.
S el T Elt
SIGNATURE AAsigéai lifiMeridythe Kanaga, Pres. 4/13/00 407/862-2292 ext 13
RINTED NAME QFSIGNING OFFICER OR DIRECTOR Date Daytima Prons #




