2001 UNIFORM BUSINESS REPDRT T (UBR)

FILED

Feb 08, 2001 8:00 am

CRZE034 (mmd)

et . Secretary of State
MARK V ENTERPRISES, INC. 02-08-2001 90381 015 ***150.00
Ptincipal Place of Business Mailing Address
1545 OAK LANE 1545 QAK LANE
CLEARWATER FL 33764 CLEARWATER FL 33764 )
us us G000
Suite, ApL. A, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State —— . - City &State- v»— - -+ - | & FEivumBer T'EQ-1486334 71 T Applied For
Not Applicable
i Z Counl i
e Country P ™y 5. Certificale of Status Dosied  []  $0+19 Additional
Fee Required
6. _Name and Address of Cument Reglotered Agont 7. Name and Address of New Registered Agem
Name
- - W?;TSNSF:‘AEJ_AUMI iE T B = e Street Addrass (P.O”Box Number is Not Aczeptable) ™ ~ """ 7 " 7 -
CLEARWATER FL 33784
City FL TZip Code
8. The above named entity submits this staternent for the purpose of changing its registered olfice or Tegistered agent, or both, in the State of Fipriga.
SIGNATURE
Signaturs, typiad oy printed narma of reglsterict ageat and (i i applicable. (NOTE; Ragisierod AQant sipnature reduired when rainstaiing) DATE
9. This corporation is aligitile o satisly its Intangible FILE NOWI!! FEE IS $150.00 ' . s
. . 10. Election C: f i
Tax fiing requiremant and elects to do so. . Afler MAY 1, 2001 Fee will be $550.00 T:g:-:n;g::;?gmg:n o ? d5d-eod9°l;a°5;f ®
(Ses criteria on back) O Make Check Payabie 1o Depariment o1 State
11. QFFICERS AND DIRECTORS 12, . ADDlTIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
-img———|-PDS— Closelg — "y me——— "7y -~ 77 77 T T T Donange [ Addilion
HAE DENNARD, MERLE T. NAME
STREET ADDRESS | 1545 OAK LANE STREET ADDRESS
orv-st-20 | CLEARWATER FL 33764 ey-51- 20
e o , O Delee TinE O Crage ] Addiion
MAME DENNARD, ROBERT, JR. NAME
| STREET ADDRESS. 1545 OAR LANE i . SIREET ADDRESS
or-s-3F | CLEARWATER'FC 33764" cy-51-20
TIE Ol Detete TE (Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2# LTy -§1- 3P
me. v [ petets ng [JCtange [ Addition
~HAME - a (e - - e e e - Bwe . S ey ——— — o
STREET ADDRESS STREET ADDRESS
CITy-St-2p i CHY-ST-2pP
Jme “ 0 petee TME (Tl Change [ Asditren
hame NAME .
STREET ADDRESS . STREEY ADORESS
omY-St2P R CiTY-ST- 2P
—
TILE 3 petete TME DO onnge [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P B CITY-ST-2P
13. | hereby certity that the Information supplied with this filin gdoes not qualify lor the exermption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is frue and accurate and that my signaturs shall have the same logal effact as if made under oath: that | am an officer or direcigr
of the corporalion of the receiver of trusies empowared to execute this repor as required by Chapler 607, Florida Statules and Lhat my name appears in Block 11 of Block 12l
changed or on an attachment with en address, with all other like empowered.
SIGNATURE: _W_;LM I~ o~ of
BIGNA E AND TYRED OR PRINTED HAME OF GIGHING OFFCER QR DIRECTOR Date Daylime Phone ¢



