FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #
1 Enity Name 694496 Secretary of State
MARK OF EXCELLENCE, INC. 01-30-2002 90006 014 ***158.75
Principai Place of Business Mailing Address
5433 W CRENSHAW ST 5433 W CRENSHAW ST
TAMPA FL 33634 TAMPA FL 33634
us
2. Principal Place of Business 3. Mailing Address ”IIIII Im”ll” nm Imlll”l I.”I’I“ I'I’“m’ III" ||IH ||||| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
L ‘ : 59—2472582 Nat Applicable
“p Country Zip Country 5. Certficate of Status Desired K, fg'gfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ~ e e e S Tmoon - | —Name e e — —
DOYLE JOHN M. . Street Address (P.O. Box Number is Not Acceplable)
5433 W CRENSHAW ST
TAMPA FL 33834
City FL Zip Code

8. The above named entity submits this staternent 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 agent and title if applicabile {MNCTE: Registered Agent signature required when reinstating) DATE
’ PR . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B

Tax filing requirement and efects to do sc. After May 1, 2002 Fee wlll be $550.00 4 y

Sl Trust Fund Coniribution. (] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. ) GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addition
NAME MAHONEY, MICHAEL J. NAME
STREET ADDRESS 5433 w CRENSHAW ST STREET ADDRESS
CITY-57-2IP TAMPA FL 33634 CITY-5T-2IP
TITLE v O Delete TITLE [ Change ] Acdition
NAME MAHONEY, STEPHEN D NANE

STREET ADDRESS
CITY-S57-2IP

STREET ADDRESS 5433 W CRENSHAW ST
G512 | TAMPA FL 33634

TIILE VS o {7 Delete TITLE [ Change  [T] Addition
e DOYLE, JOHN M NE

STREET ADDRESS | 5449 W CRENSHAW ST STREET ADDRESS

oT-sT-ZP | TAMPA FL 33634 CITY-ST-2IP

THLE v 1 pelete TITLE [ Change [ Addition
N DANIEL V MASSARQ NavE

STREET ADDRESS | 5433 W CRENSHAW ST STREET ADDRESS

CITY-§T-2iP TAMPA FL 33634 CiTY-ST-2IP

TITLE V- o 3 Delete TILE [ change [ Additien
NAHE 0'CONNOR, CHARLES C NANE

STREET ADDRESS | 5433 W CRENSHAW ST STREET ADDRESS

ory-s-2P | TAMPA FL 33634 CITY-81-21P

TITLE T [ Dalets TITLE [ change [ Addition
NAME KIMBERLY WELLS NAME

STREET AUDRESS | 5433 W CRENSHAW ST STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

13. | hereby ceriify that the information suppiied with this filing does not gualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 carperation or the or trustee empowered to gxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att th an address, with all otifer like empowergd.

_John#1 Joy/le y.P Yifoy (819333

Daia Daytims Phors #

SIGNATURE:

o 1

CR2EQ34 (9/01)



