2000 UN|F°RM BUSINESS nEp}RﬂUBR) 9/15!00-90010-04?-3550.00-$550.00

DOCUMENT # P99000053194 FILED
1. Entity Nama -
MARK INVESTMENTS, INC. , ‘/ ) 412: 27
nnocT -9 PRis
R TRV AT i *
Principal Place of Business Mailing Address AR ' F?Eﬂm % A
£15 NW <0 TERR. 615 NW 40 TERR. Gt AR
GAINESVILLE FL 32607 GAINESVILLE Fr 32607
2. Principal Place of Business 3. Mailing Aduress
Suite, Apl. #, atc. Swite, Apt. #, elc,
City & State City & State , _8, FEiNumber. —--—-—- [ Applied For
. (T €9-256%F72 s Not Applicable | -
Zip Counlry Zip Country Vg o oo oo $8.75 Addiional ___
o A e L N 7_:_,‘5. Egm_fir:atgofSlatusDesrred -0 Fao Roguired —
i —='§."Name ano-Address ot Current Raegisiersd Agent = = e sa e =7 S nigme Bind Addross of New Aegistered Agent —— ————=————;—="""
- Name
615 NWRPO TEI"!I:Is Streat Address (PO, Box Number is Not Acceptable)
GANESVILLE FL 32607
City ) FL Zip Cade
8. The above named sniity submits this statement for tha purpese of changing its registared oftice or registered agent, of both, in the State of Florica.
SIGNATURE
Sipnatun, typad o ponked name of regittared agend and itk if sophcable. (NOTE: Ragitisnad Agent Ggnaturs required whan reinsiating} DATE
9. This corperation is eligible to satsty its Intangibta FILE NOW!!t FEE IS $550.00 .1 10. Election Campaign Firancin o
Ttax ﬂting r?quiramam andelects to doso. =~ | “After SEPTEMBER 13, 2000 Min. wiil'be $750760 Trust Fund c;:;?m\m_ ° O wAm.OQQgLBO
(See criteria on back) a Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 o
TInE D 7 pelete TIILE DOchangs 1 Addiion %
KNSE MARK, R"CHAHD S HAME .,
stReer aporess | 615 NW 40 TERR. STREET ADDAESS §
crv-size | GAINESVILLE FL 32607 oTv-s1-2p S
TME 1] O pelete TIE Ochnge [JAdditon | G
KAME - MARK, MARION Y NAME
craeet anoress | 815 NW 40 TERR. STREET ADDRESS
CaTy-ST-2P GAINESVILLE FL 32807 cITY-$T-DP
TILE . O petete WILE Dithange ) Astiton
e L e e e e RNME ] e o e s e
STREET ADERESS STREET ADORESS
Y- ST-21P GITY-§7-2P )
T i - O3 oclete T - =T T T T TDchas [ Aediien
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7- 1P CTY-5T-2P
Tme CJ Oekete e Olcrangs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-51-2P
TME O petete e O change £ Addition
NAME HANE ,
STREET ADDRESS STAEET ADDRESS ' Ts
CHTY-ST-TP CITY. 5T- 2P

13. | hereby cerlity that \he information supplied with this iiali:;\g does not qualily for the exemption stated in Section 119.07(3)(}. Florida Statutes. 1 further certify (hat the information
indicated on this report or supplemental report is trug accurate ahd ihat my signature shall have the same (agal effact as if mada under oath; that | am an officer or director
of the corparation or the receiver or jrustpé empiowered to execulgshirleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisb%n atidress, with all other I

SIGNATURE:

D MARion MARK ‘L! JEN @g}g}l—‘f?/?




