o
o

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 373407

" 1. Entity Name

CORPORATE PROGRAMMING OF FLORIDA, INC.

Principal Piace of Business Maiting Address CECRET AR
2699 STIRUNG ROAD SUITE G104 2699 STRUNG FOAD SUTTE C-10¢ THLLAHASS

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

_

I

L

IR

8. The above named énlity s:ubrnits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, i

- SIGNATURE !
Signatie., typed of prinied name of (egisiarad 3¢t and 1 il Bpplcatie. -
1

{NOTE: Pogistahed AGENE aiJNILe raquirtd whish I8fsting} DATE

2. Principal Place of Business | 3. Malling Address
Suite, Apt. #, etc. 1 Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
l : : 7201p18) 014X DD\ [ §0. &0
City & State City & State 4. FE} Number 308 Applied For
' 59—1 170 Ngt Applicable
Zp counry Zp Country 5. Certficate of Staws Desied [ $B-73 Addtional
Fen Required -—
6. Name and Addreas of Current Registered Agont _ . - _|. — .-+~ 7. Name and Addreas of New Registered Agont
e P e T et TS B Name
MARKS, RICHARD L
? : Street Addrass (P.Q. Box Number is Not Acceptable)
2699 STIRLING ROAD SUITE C-104
FT LAUDERDALE FL 33312
( City FL I 2Zip Coda

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indiceted on this repon or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or direcior
of the ¢orporation or the recelver or tustee empowered ta exacute this report s required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or 5n an attalch t with an address, with all other like empowered,

SIGNATURE:

vb G-~ 26T

Daytime Phona #

S-10-p1
e :

OFFEER OR DIRECTOR ¥

L
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ecii an Fi ) :
Tax filing requirement and el8cts fo Ga 0. After MAY 1, 2001 Fee will be $550.00 1. %ﬁ‘;{";ﬁ;&gﬁ‘ﬁ&“’:‘fm'"g &igam"ggf"
{See criteria cn back) a Make Check Payabia to Department of State ' .
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 o
TMLE VP [ O pelete TEE [ Chenge - [J Addition g
HAME MARKS, RICHARD L HAME 2
| smreeraoomess | 699 STIRLING RD #C-104 SIREETADORESS | - § )
omr-s1-2P | FT LAUDERDALE FL 33312 , ov-si-2p o
TLE PS [ i O delete e g b . [ Changs' =[] Addition % '
HAME -| MARKS, RENEE T RAME : ’ e
STREET ADCAESS | 2699 STIRLING RD #0C-104 STREET ADDRESS ,
GwSi% | FT LAUDERDALE Fi 33312 on-st-2 !
TME AL [ - e e a0t e TTE i i ey n e ) Crange= (O Addition™ |
" HAME " MARKS, LANNY K MAME
STREET ADDRESS | 2600 STIRLING RD #C-104 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33312 CHTY-ST-2p .
T D I 7 Detere e Ocnange [ Adaiion
HAME MASON, NICOLE HAME
STREET ADDFESS | 2899 STIRUNG RD #C-104 STREET ADORESS
omv-S-2P | FT LAUDERDALE FL 33312 Crry-s1-21p
unE [ O Detete Tme Ol Camge [ Additicn
HAME ; NAME
_ STREET ADOFESS | _ STREET ADORESS
CITY-§7-2P i . CTY-57-2iP N
TIE ! 1 Dekte TE \J U Dthage O Aktiicn
HAME MAME
STREE ADDRESS : SYREET AIDAESS
CITY-sT-21P ! CITY-ST-2IP



%

MARKS & ASSOCIAT =S Lonm K. Mars, GPA, GFF

Emerald Park Office Cenler, Suite C-104 Facsimile 966-5400 )
2699 Stitling Road, Fort Lauc erdale, Florida 33312 Email: LANNYKM@ATT.NET

July 23, 001

R, L AT
C AT TR L

Florida Ue!pt of Stat:
Division oFCorponat ans
PO Box 5327

allihasese, FL 32314

! a;;ny K. Marks & Associates Inc. - #712851
(.'o;rporate Programming of Florida, Inc. - #373407
Marks Invesi nent Properties, Inc. - #H89619

e

Dear Sirf'l\i/fadam:

I have justireceived three letters from your oflice stating that 1 owe more moncy. for the annual filing
fees on the above referenced accounts. 1 do not understand why [ am being chargcd additional “late”
ives for |l{cse Corpo-ations since my applications and check were mailed in a. ttmcly manner. The
check was dated April 10, 2001 (see attached) and would have been mailed that day with the 2001
Uniform Busmess Rcoort Form,
|
Would you please se: that any late fees are abated and removed and that my payment for all three
comporatt ms is credite :i in full for the $150 for each corporation. It appears that the check for $450
has been ¢redited to | -anny K. Marks & Associates, Inc.

3

Siwould you have any nuestions, please contact me ASAP. Please be sure to send confirmation to me
showing Ithat the pr:blem has been corrected. Thank you for your assistance in correcting this

v

Gl | J
1
\

Sincerely!
/iiéy/

Lannng iMarks

LII'E B DISABILITY @ FIXED ANNUITIES O LONG-TERM CARE



