2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F64041

1. Entity Name

MARK VIll REALTY, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30098 036 ***150.00

Principal Place of Business

C/0 ROGER R MILLER
2321 STATE RD 5680 1962 HORSESHOE BEND
CLEARWATER FL 33763 DUNEDIN FL 34639

us us

Mailing Address
/O ROGER R MILLER

2. Principal Place of Business 3. Mailing Address

WA AR M

M

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.21509?1 Applied For
Not Applicable
Zip Country Zip Country $8'75 Additional

5. Certificate of Statys Desired | Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= "~ MILER; ROGER R~ ~=-== === =% < meg——amel nrae” -

2321 STATE RD 580
CLEARWATER FL 33763

| ""ROGER- R: M) LLER . ... .

THEE MRS FEHL BEND
3

FL

“DUMEDIN AT 8

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 _
sihature. typed or’%lad name of registeradagent and title if applicable.

(NOTE: Registared Agent signatura raquired whan reinstating)

/3 Lol

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

(See criteria on back)

Make Check Payable to Depariment of State

", OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 3
e D w Defete TITLE D Korane O Addiion | S
NAME MILLER PATRICIA L NAME jLC ER PAT’R ICLRL S
streeTapoRess | 2321 STATE RD 580 STREET ADDRESS fz’ F7p) }-{% r” SES o B A
CITy-ST-ZIP CLEARWATER FL CITY-57-21P ODUNE D Et ﬁﬁ.’. g e‘p "'o(\','
e PD 0 Deete e PO hhange [ Addition X
NAVE MILLER, ROGER R e (MILLER RoGERRE

streer ADDRESS | 2321 STATE RD 580 STREET AODKESS | /GG A HE RS £ S‘ Hoerl B b

CITY-§T-ZIP CLEARWATER FL CITY-§7-2IP PUNEDIN £~/ '%_Q'Gﬁg?’

TIILE O Delete TILE T T T [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7
SOMY-STZP - Jowos o ol o " e e e CITYSTEZIP = [ -2 =l SieadT s oo e Rkt B
me [ Datete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TmE O Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE O change  [) Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-71P

13. | hereby certify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of 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 oh an attachment with an address, with all other like empowered.
Y )30 /01 72 7—7%/«411,

-
SIGNATURE:
TYPED QR PRINTED NAME QF SIGNING OFRICER OR DIRECTOR Date Daytima Phone #

SIGNATURE




