2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580043 FILED

1. Entity Name May 16, 2000 8:00 am

MARK il INDUSTRIES, INC. Secretary of State
05-16-2000 90158 017 ***150.00
Principal Place of Business Mailing Address
S401 NW 44TH AVE, P.0. BOX 2525
OCALA FL 34478 QCALA FL 34478-2525
us - - -
e S AT ARV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59-1837526 Applied For
Not Applicable

j i C L
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
. I - - _— Fee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN’ MICHAEL £ Street Address (P.O. Box Number is Not Acceptable)
DEAN AND DEAN, PA.
230 NE 25TH AVE.
OCALA FL 34470 _ ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signalurs raquirad when reinslating) DATE
. o . ) "
9. This corporation i cligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payebie to Department of State

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete THTLE [0 Change  [J Addition
NAME LINCOLN, LARRY W
sTreer ADDRESS | 5401 N.W. 44TH AVE.

CITY-ST-2IP OCALA FL

STREET ADDRESS
CITY-5T-ZIP

e D O crange X Adton
A?ﬂy Do ki

e v R aer
HAME HUTSON, WILLIAM
stReeT aporess | B oFR ! N W Y Ave

sTReet aooRess | 5401 N.W. 44TH AVE.

~ITY OT_7IR, SAALL I
-V ST-Se—

VUALKRTL ~

- GHF¥- 5T- ZHpm— '_“Q'C-I'A-—CQ-T?’;C(&_'_%"/'L{‘:?%
D [ Change Kﬁﬁ\ddition

l
TILE cvt yne!ese TimLE She A C
NAME MISCHIANTE, LOUIS J NAME en el
sdel At JIEE A

streeT anoress | METRO CENTER, ONE STATION PLACE STREET ADDRESS

CTY-ST-2IF STAMFORD CT CITY-&7-21P O ey, A AINYLTE

TILE DVS Delste TITLE \J/ S ] Change mhddit'\on
NAME RUBIN, PAULA W NAME h)\é\w ¥ Woore

streeT aporess | METRO CENTER, ONE STATION PLACE STREETADDRESS | T4 O | ~Nw Y e

CITY-ST-ZP STAMFORD CT CITY-ST-2IP Ocp i, F‘LA— I8

TILE D 5{[)3\9(3 TTE [ Change [ Addition
NAME MORRIS, ROBERT S NAME

steer aopress | METRO CENTER, ONE STATION PLACE STREET ADDRESS

CiTY-ST-2P STAMFORD CT CITY-ST-71P

TLE v ﬁne!ete TRE [ change (] Addition
NAME WESTGATE, STEVEN J NAME

STREET ADORESS | 4235 SE 13 ST STREET ADORESS

CITY-ST-2IP OCALA FL 24471 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver or trustee empowered to execute 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 attac| ith an address, with gl cther Iike empowered. (3'§7-) 7 3 z
ELK as geu[j;_,‘\lfk,}c[[r]@\.\c‘lwg \/.}z.b(n 5ma
| IAN)

Date Daytime Phone #

> a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2E034 (9/99)



