i

2 FILED

2002 UNIFORM BUSINESS nspbn'r (UBR) Apr 07,2002 8:00 am

-*:JN]COU_-E'-.\E_; E&;E_:---z-s;*-_ﬂl_w — L =

DOCUMENT # 422874 ecretary of State
1. Enlity Name _ 02-26-2002 90116 Q49 ***150.00
FRESH MARK CORPORATION o
Pringipal Place of Business Mailing Address
622 E. MEYERS BLVD. P.0. BOX 340
MASCOTTE FL TS MASCOTTE FL 2753
us Us
M S HIIWIllilllllllllIHIHHIMIlllIllfllllllllllll!lllIIIHIIMII!!
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
_ 59-1465509 Nol Applicable
zip o Country Zp “Oounlry 5. Certificate of Sta_tps Desired ) O Eg';mgw -
6. Nama and Ackress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P

[ g AP I - - -~ = = = se

Street Address (P.Q. Bax Number is Not Acceplable]

" staeeTapumess | 12518 ELVIENTO. o oo

441 DOMERICH DR
MAITLAND FL 32751
City J Zip Code
e | FL
8. The abave namegia B st iEElEs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIéNAT
il narte of regisiered agark arid e If aoplicabid. {NOTE: Registersd Agant SIgNatLra requirad when rinstating) DATE
—
4. This corporation Is eligible lo satisty its intangible FILE NOW!!! FEE IS $150.00 ' . )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. E:i‘;:'ﬁ:iag’:nﬂt:?;uf:::ncing A E;jd_ gjotoh'::);s Be
{Sea criteria on back) W] Make Check Peyable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO O Detete e [ change [ Addition
NAVE NICOLLE.E. DANE Lo
smeer apokess | 441 DOMERICH DR STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-ST-2P
ME M O pelete TIME [JcChange [ Additicn
NAME BOWERS, MICHAEL D
STECTADDRESS | 12518 ELVIENTO STREET ADDRESS
or-stz¢ | CLERMONT FL 34711 CITY-57-70
TIME S O pelete [Jchange [ Addition
A BOWERS, REBECCA e

STREEVADDRESS | . oon e e

CR2E034 (9/01)

ciY-S1-2p

en-si-2 | CLERMONT FL 34711

TILE O Detete O change [ Agition
HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TE T Detete D change T Addition
NAME

STREET ADORESS STREET ADDRESS

CITY-S57-2F CITY-ST-2P

TNLE O Detete [Jchange ] Adition
NAME

STAEET ADDRESS STREET ADORESS

CITY-ST- P CITY-$1-2IP

13. | hereby certify thai the information supplied with this fi f'"rl"lg does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furlher cartily that the information
indicated on this raport or supplemeatdl report is true and accurete and that my sigrature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g irubtee empowereg to execute this repon as required by Chapter 607, Florida Slalutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an aitachment with anapidress, with all other like empowerad.

SIGNATURE: ___ SIG] EQUIRED 3/L(jo 1S A51-Ya9-ypq/

SIGNATUAGAND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Caytma Phone &

J



