. FILED
_ FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT(UBR)] "~ Apr 03,2002 8:00 am

DOCUMENT # ~353/7 ecretary of State

1-?}”?/‘?5 MIRKS ijQQA”C{,_ f/YC ,\ 04-03-2002 90034 043 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Add ) _ _- oHR% (P a
TIHL GRANVILLE L. -77‘/5’5;?;—7/ku £ Lk, 3005‘3553

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State ' 4. FEI Number Applied For
TAHARIE __fL TarpeAc. AL G 200908/ ot Appicons

Aequniry

gz‘gp 3 S5 / IZof,{}ﬂfZD 5253 by / ,%tgﬂ)@fp 5. Centificate of Status Desired [ ?g';esql‘;‘:’e‘g“c’"al

7. Name and Address of Current Registered Agent

Y ELLIS M MAEKS

- _w_D_..O NOT WRHTE o e St%e%\q&r_e%;_(ﬁgg{qguww Acceptable

e —

IN THIS SPACE

| V TREMELHC FL | 3°5%5 /

8. The above named entity submits this statement for the purpose of changing its r%‘ﬁicﬁe ered agent, or both, in the State of Florida.
sonarure B LLls M. MBRKS ' . S-26- 02

Signalurs, typed or printed name of registered agent and lite it applicable. (NQOTE: Registered Agent siﬁnatum raquired when reinstating) DATE
i N Ny . January 1 - May 1 Fee is $150.00
9. 1h|sf$orporalpn is el;gm:;a- nI:J Sf“?fyc;ts lnlanglbfer After May 1, Fee Is $650.00 10. Election Campaign Financing $5.00 My Be
gx Hing re.aquwetn;ner;) and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on backl, Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS
TIRE DY - TITLE
NAME MARKS, FLACI‘\{/? /Cfc&—E DR NAME
sTheeT anoeess | P7 S G 2 F / ’ STREET ADDRESS
CTY-SI-ZP LT RMARAC L 3552 CITY-ST-2IP
THTLE OF . TITLE
NAME MBRIS, ELLLS M HAME
st 0SS | 7 7 F G RANVILCE D 2. STREET ADDRESS
ON-S-IP e araRAC, £ 2332 CITY-5T-7IP
TMLE TITLE
NAME NAME

TREET ADDRESS
avanar s DO NOT WRITE

CR2EQ34B (12/01)

I - INTHIS SPACE

NAME NAME
STREETADDRESS | —= STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE , THLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST- 2P : CITY-5T-7P
TME ’ THTLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2IP oITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ol the corparalion or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, er likagmpowered.

SIGNATURE: : - ELLIS MO MARKS 3260w YLTYS-S7/]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayiime Phone #*




