2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 694496 May 15, 2000 8:00 am

1. Entity Name
MARK OF EXCELLENGE, INC. Secretary of State
‘ 05-15-2000 90180 029 ***150.00

Principal Piace of Business Mailing Address
5433 W CRENSHAW 3T 5433 W CRENSHAW ST
TAMPA FL 33634 TAMPA FL 33634-3008 |
. us |
|
: . . |
Suite, Apt. #, ele. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
59—247258? Not Applicable

i t Zi Count ! ii
Zip Country P ountry 5. Certificate of Status Desired I ! E‘g‘ggmﬁid;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
DOYLE JOHN M. Street Address (P.O. Box Number is Nol Acceptable)
5433 W CRENSHAW ST |
TAMPA FL 33634 i
City i FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agant and titia if applicable [NOTE: Registarad Agent signature requirad when reinstating) | DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N

Tax filing reqtﬁrghﬁgn% and elt;f:ts to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:E:f,?gn%ag o?'nztﬂr?;u:E: neing O fgj'g‘qohg?;f o

(See criterid on back).. . +¥. L 0 Make Check Payable to Department of State a
11. 7 ’ ' *  QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O pelete TILE | Jchange [ Addition
HAME MAHONEY, MICHAEL J. NAME '
sTReeT ADoRess | 4506 W. CAYUGA s |[SY3D N . renthan) |&t
cv-st-zr | TAMPA FL oareste | TourPa, | L 53&3';-}
TILE v 1 Delete TIMLE ' i : X changs [ Addtion
NAME MAHONEY, STEPHEN D NAME |
street anoress | 4506 W. CAYUGA sTREET AcoRess |SY B D n. Crmw! ot
orv-stzp | TAMPAFL cvsie [Tamnpa, AL 38034
TITLE VS [ Detete TILE ' ” | ﬁChange [ Addition
NAME DOYLE, JOHN M NAME
“sTReeT aoDAEss | 4506 W. CAYUGA sTReET AooRess (S D D . Cfmbhdﬂ’:léb
CITY-ST-2P TAMPAFL - GITY-ST-ZIP Tm‘ FL 5%3!.‘
TILE v [ Delete TIILE vl D changs [ Adcition
NAME DANIEL V MASSARQ NAME |
street aooress | 4506 W CAYUGA ST smeeraooeess | SY B33 W Cfm0W| St
omv-s-2F | TAMPA FL : ov-stze | Towypa, FL 336 %L.l
TITLE v 3 Delee TITLE 1 . . M Change [ Addition
NAME O'CONNOR, CHARLES C NAME
sTeeT aooress | 4506 W CAYUGA sweer soovess |84 33 W, renshawd O+
orv-sr-2p | TAMPA FL ovestze [TawryPao, FL 35534}
TIILE T M Delete TITLE v ’ ' M Change [ Addition
NAME KIMBERLY WELLS | NAME :
sTREeT AoDRess | 4506 W CAYUGA ST sieer sooress (DY D W . Crenshnan &1,
cmv-st-2p | TAMPA FL o510 | Taeryoa. fL 23k 34

ing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes.! | further certify that the information

¥ accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or direclor
b execute this report as requijed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
diher like ermpowerad.

13. | hereby certify that the information supplied with this fi
indicated cn this report or supplemental report is Jpde
of the corporation or the receiver or trustee empdwiie
changed, or on an attachment with an addresf

ol o - -
TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: __ SIGNAT

SIGNATURE AND TYPED OR PH

CR2E034 (9/99)



