2001 UNIFOFiM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 580043

1. Entity Name

MARK [Il INDUSTRIES, INC.
Principal Place of Business Mailing Address
5401 NW 44TH AVE. P.Q. BOX 2525
OCALA FL 34478 QOCALA FL 34478

us

2. Principal Place of Business

3. Mailing Address

|

L |

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90320 029 ***150.00

U

Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’1837526 Applied For
Not Applicable
Z' t i Iy
P Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditlonal
- E_— e .- . - el TN ~ -- .- Fea Required _ = . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN,

DEAN

MICHAEL E
AND DEAN, P.A.

230 NE 25TH AVE.
OCALA FL 34470

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing re

{See criteria on back)

guirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD XDetele e Cichange [ Addition
NAME LINCOLN, LARRY W NAME

STREET ADDRESS | 5401 N.W. 44TH AVE. STREET ADDRESS

GIY-ST-2IP OCALA FL CITY-5T-2P

TILE DS 3 Oslete TMLE (7] change [ Addltion
NAME SOROKIN, ALEX NAME

STREET ADDRESS | 5401 NW 44TH AVE STREET ADDRESS

om-5TizP= ~=0CALA FU 34478~ — - - emy-sr-zes -l - - -

TRLE D O pelste e ) Change [ Addition
NAME COOPER, STEPHEN NAME

STREETADDRESS | 5401 NW 44TH AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34478 CITY-ST-2F

e 3 Xne[ele me O] Change [ Addition
HAME MOORE, ROBERT NAME

STREET ADDRESS | 5401 NW 44TH AVE STREET ADDRESS

CITY-S1- 2P QCALA FL 34478 CITY-ST-ZIP

TITLE O peiete TILE YRESIDENT ] Change Addition
NAME NAME RAN FT, ERME A

STREET ADDRESS smecTavoness | SUHOL NW HUrh AVE

CIFY-51- 2P CITY-ST-2IP OCAL A, FL 34y R

TITLE " O petete TITLE CHEF FEivanv Al O FRIGER [ change (I Addition
NAVE NAME TMEW . ALLeN

STREET ADDRESS sTREET ADDRESS | YO § N' . 4yth AveE

an-5r-27 sz | QUALA, FL BUYIR

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.bT(3)(i), Florida Statutes. | further certify that the information
eport 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
sfee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATUREX

dypss, with all other

mpowere

352 ~N232-581%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

0419905

CR2E034 (10/00)



