2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F81852 FILED
1~ Emty Nams Apr 24, 2000 8:00 am
MARK TWO INVESTMENTS, INC. ecretary of State
04-24-2000 90198 036 ***150.00
Principal Place of Business Mailing Address
412 NE 16 AVE SUITE 45 412 NE 16 AVE SUITE 45
GAINESVILLE FL 32601 . GAINESYILLE FL 32601-3701
=P s AT AR ARA AN
Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2291994 Not Applicable
P Country ap Country 5. Certificale of Status Desired O $8'75 Additional
: Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] ~Name
CHAPMAN, LISA STORY Street Address (P.O. Box Number.is Nol Acceptable)
412 NE 16TH AVE SUITE 45
GAINESVILLE FL 32601
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
Signalure, typed or printed name of registersd agent and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eiigible 10 salisfy its Intangible - .. FILE NOW!! FEE IS $150,00 L 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé will be $550.00 © 7 Trust Fund Gommbation. -~ O “Added to Fees -~
(See critetia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P : O Delete TITLE (1 Change [ Addition
NAME JOHNSON, HERBERT NAME
sTREET a0bkESS { 200 FIFTH STREET STREET ADDRESS
CITY-ST-21P HARR'SVILLE M' CITY-8T-21P
TALE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — - CITY-8T-2IP - . - - .=z .- .
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
HILE ' L T - Oopetete - .- f7E 707 [0 Change [ Addition
NAME . NAME ‘
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-21P P AI CITY-ST-2Ip

indicated ©n this repart or supplemegtal rg angAbel my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of pex gfiute thizreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ 4. 1700 Sj7.724-9967

SIGNATURE: ;
fGNATUHE AND TYPED OR PRI NAM - SIGHING OFFICER OR DIRECTOR Cate Daytime Phone #

PP |

CR2E034 (9/99)



