L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 315002

1. Entity Name

MARK & SON INC.

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90008 033 ***550.00

| Z {57/

Principal Piace of Business Mailing Address

2512 SE AMHERST 2512 AMHERST

PO BOH-+58— P O BOX 158

PT SALERNO FL 34992 PT SALERNOQ FL 34392
us us

2. Principal Place of Busigess- 3. Mailing Address <
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uite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| e JO2 16 S F
i ity & Sy ) gy & State 4. FEI Number 59-1 162137 Applied For
7. _GIINERAD /529 } %/1/6—’5 L E 6? Mot Applicable
Zip Country ; Zip Céuntry - . 8.75 Additional
3 y q ? ;\ y 5’ /f .Z z é Y é / 5. (?erllflcate of Status Desired O gee Flequirec;mna
=i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* - --MARK,ALLEN - -
2512 AMHERST ST.
STUART FL 349394

L

Street Address {P.O. Box Number is Not Acceptable)

City. ~.

Zip Code

FL

SIGNATURE

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

-

-

Signature, Typad or printad name of registered agent and title if applicabla.

. (NOTE: Registered Agent signature required when reingtating)
A

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Etection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE PVD I Delete TILE ﬂ ﬂ” Change  [CJ Addition g
NAME MARK,ALLEN NAME /ﬂgﬁ% KL EAS _ B

) ~ T CRASE

seer aooress | 2883 S.E. ST. LUCIE BLVD. STREET ADORESS |6~ L2 (. 45 7 ﬁ’ v7E A 7 §
CITY-5T-2ZP STUART FL CITY-ST-ZIP A VLA é/'-‘ /g:ﬂ BAL L é E
TITLE S [ Delete TITLE =1 wChange [ Adgition | O
e MARK, ALLEN e ger, AU EN, i
sineer anoress | 2883 S.E. ST. LUCIE BLVD. STREET ADDRESS |47 x> A/ &2 43 ’Zﬁ ITE (EF ?
OITY-8T-29 STUART FL UN-ST-10 VB D M fe By KA, fZ 9 FAEe &
TITLE [ Delete THTLE T [ Change [ Addition
NAME NAME
STREET ADDRESS-[-  ~——~"" - - - - Tt o " == — B~ STAEET ADDRESS - . —— ————
CITY-5T-ZIP CITY-ST-2P
TILE [ pelete T5LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ telete » TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 211
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . CITY-ST-ZF

13. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true an
r like em|

changed, or on an attachmepw ddress, with all of

SIGNATURE:

of the corporation or the receiver or trustee empowerad to execute this report a
ered. -

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

Dayiima Phone #




