2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT# 422874 . - “Secretary of State

FRESH MARK CORPORATION 03-08-2001 90091 030 ***150.00
Principal Place of Business Malling Address
622 E. MEYERS BLYD. P.Q. BOX 340
MASCOTTE FL 34753 MASCOTTE FL 34753
us Us
TR S AR A

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

City & State City & State 4. FEINumber  §G-1465000 Applied For
Not Applicable

i Zi C iti
Zip Country P ouniry 5. Certificate of Status Desired O $8'75 'A.‘dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e e —— Name - e mame L -
NICOLLE, E. DANE
. Street Address (P.O. Box Numbat is Not Acceptable
441 DOMERICH DR ‘ plablel
MAITLAND FL 32751
City FL Zip Code
8. The above narned entity subrnits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printad name of registerad agent and title if applicabie, {MNOTE: Registered Apent signature required when reinstating) DATE
. o o ) "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS_; $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 - 0
G ¢ ' Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ Delete TTLE [ change  [] Addition
NAME NICOLLE,E. DANE NAME .
streeT a0oress | 441 DOMERICH DR STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-ST-2IP
TITLE M [ belete TITLE [ Crange [ Addition
NAME BOWERS, MICHAEL D : NAME :
sheeT ADDRESS | 12518 ELVIENTO STREET ADDRESS
CITY-ST-ZiF CLERMONT FL 34711 CiTY-ST-21P
T S X vcete e S (] Change X1 Acditon
S | BRIDGE, ANGELAK . R o e | ReBacca,. S, . E)o_w-ar*éﬁ:n—ﬂf N .
sTreeT aD0RESS | 6142 LK EMMA RD STREET ADDRESS 12518 ElL viento
arv-st-ze | GROVELAND FL 34736 - omY-5T-26P Clar pamt , £ 3471]
TILE O pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-7-2IP CITY-ST-2IP
ks [T oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIfY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP

13. | hereby certify that the informatior§supplied with this filing does not qualify for the exemption stated.in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or syealer H tal 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
of the corporation or the re, L ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 5 ddresf. with all other like empowered.

SIGNATURE: ! E . Dane Nitolle 7,’/6/0/ 3<2 42 9- 4171

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTCR Bate Daytime Phono #

CRZEG34 (10/00)



