2000 UNIFTORM BUSINESS REPORT (UBR)

DOCUMENT # 422874

1. Entity Name

FRESH MARK CORPORATION

Principal Place of Business

222 E. MEYERS BLVD.
MASCOTTE FL 34753
us

Mailing Address

P.O. BOX 340
MASCOTTE FL 34753-0340
us

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90006 041 ***150.00

HEO2876Y

[AACAGIR IR

DC NOT WRITE IN THIS SPACE

IO

City & State City & State 4, FEI Number 465909 Applied For
591 Not Applicable
Zi i I¥ it
P Couniry Zp Country 8. Coertificate of Status Desired O ?g-gg&?eﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i
NICOLLE, E. DANE
441 DOMERICH DR
MAITLAND FL 32751

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad urlpnn:ed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating}

DaTE

|
9. This corporation is eligiblle 10 satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TE [ Ghange [ Addition
NAME NICOLLE,E. DANE NAME
smreer aofess | 441 DOMERICH DR STREET ADDRESS
CITY-§T-71P MAITLAND [FL Cmy-$7-21p
TITLE M O Delete TITLE [1Change [ Addition
NANE BOWERS, MICHAEL D NAME
sTreeT anoress | 12518 ELVIENTO STREET ADDRESS
crv-s-2» | CLERMONT FL 34711 CITY-57-21P
TIMLE s~ -] Dl Deets” TITLE . - Ol Change [ Addition
NAME BRIDGE, ANGELA K NAME
streeT apoRess | 6142 LK EMMA RD STREET ADDRESS
CITY-ST-2IP GR{}VELAND FL 34736 CITY-S7-2IP
TLE [J Dalate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TTLE 7 pelete TmLE [ cthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-2P
TIMLE 3 vetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2PP CITY-$7-2IP

13. | hereby certify that the informati

indicated on this repol
of the corporation cr the ‘
changed, ar on an‘ana]chmen

lieg with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered. 4

Daytume Phone #
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CR2E034 (9/99)



