2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467148 May 08F 1%0%13 8:00 am
MARK iV BUILDERS, INC. Secret:,ary of State

05-08-2000 90035 030 ***150.00

Principal Piace of Business-=- -~ = — - = --Mailing Address

7% SW SALERNO RD 730 SW SALERNO RD
- v+ STUART FL 40078256 ottt e o|e- -
us - U Lwv v -
Suite, Apt. #, efc. | suite, Apt #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 6503 Applied For
. - - 59-157 Not Applicable
Zip Courtry Zip . Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Raquired
6, Name and Address of Current Fléglétéred Agent ] 7. Name and Address of New Registered Agent
o Name
HOLSTEN’ ROBERT F. Street Address (P.C. Box Number is Not Acceptable;)
730 SW SALERNO RD
STUART FL 34997
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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or pnnted name of registered agent and bitle if applicable. {NOTE: Registerad Agani signature required when ranstating) DATE
B s e s so. " | aor MAY 1,000 Feg wih bo §35000 | "> EcionCampainFrarcrg | - $5.00 ay e
o : ' - Trust Fund Contributicn, O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS [ K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [} change ] Addition
NAME HOLSTEN, ROBERT HAME
STREET ADDRESS | 730 SW SALERNO RD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-$T-2IP
TITLE O Delete TITLE ‘ ) Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ pelete TMLE cChange [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4IP CITY-ST-ZIP
TLE [ elete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE : O change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerﬁfyitr;étitﬁéﬂinformation supplied with this_ ﬁliné doss not duaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver pr trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aigs ifh an address, with all cther like empowered.
a)® = N n-—*ﬂn qQeEy rpxj\;‘-z WhonrmIEr
SIGNATURE: S L LR mmT“(%stE@ gris d-zd-co  g{ #B3 —035‘4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytima Phone #




