2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # K54952

1. Entity Name [
|

MARKHAM ENTERPRISES, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20006 016 ***150.00

Mai!'m‘g Addiess
]
7101 PRESIDENTS DR.

Principal Piace of Business

7101 PRESIDENTS DR.

#X5 #205 ! )
QRLANDO FL 32809 onum?o FL 328095687 LUURUUIU
us us

2. Principal Place of Business

[N

i

3. Mailing Address
j

Suite, Apt. #, etc, Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City'& State 4, FEi Number Applied For
Y Y ! 59-2935328 oR e
! Mot Applicable
Zi Count ip’ Countr it
P v ap ountry 5. Cerlificate of Status Desired O $8.75 Additional
! Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = ;_ i Name__ _— [ §

\

MARKHAM’ JOHN J. ' Street Address {P.O. Box Number is Not Acceptable)

500 E CONCORD ST r

ORLANDO FL 32803 i
|
i City FL Zip Code

8. The above namedgnty \ls this statement for the purp;ose of changing/its Yegistered office or registered agent, or both, in the State of Florid
<2 L
SIGNATURE ; —
ifs ST i i itla i ekl . isterad A i i i
Sgﬁ tura, typed of printec name of registered agent and title if p: G {NOTE' Ragistered Agent signatura requirad when rainstatng) DATE
/

9. This corporation is eligible to satisly ils Intangible ( FIJE NOWU!I FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 1ETMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) (1 @ Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition

NAME MARKHAM, JOHN J. [ NAME

staeeT noaess | 500 E CONCORD ST STREET ADDRESS

erv-si-ze | QRLANDQ FL ‘ CTY-57-2F

TTLE D [ [ Detete TITE O Change [ Addition

NAME MARKHAM, DANIEL P. NAME

steet aoress | 645 £ HILLCREST STREES ADRRESS

CITY-ST-21P ORLANDO FL 32803 . CITY-ST-ZiP

TITLE - — —1 = [ Delete TITLE - - [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF | CImy-ST-2IP

TILE ' O Delete TITLE O Changs (] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-21P R CITY-ST-2IP

L " O etete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-8T-2IP ‘ CITy-5T-2t°

13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trust:
changed, or on an attachment

SIGNATURE:

ith all other fike empowered.
i

ey
v

hr?

5 Secocmey/iBonsoser. DAL P MAREWAM _ﬁ«(/oo 40%.959.9300

SMMATURE ANGTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale

Caytme Phone #

LT

CR2E034 {9/99)



