2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000330

1. Entity Name

MARK MCINTOSH CONSTRUCTION INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90249 030 ***150.00

Principal Place of Business

218 LONGVIEW AVE.
CELEBRATION FL 34747

2

Mailing Address

8 LONGVIEW AVE.

CELEBRATION FL 34747-5041

-

LA

UL

2. Principal Place of Business 3. Mailing Address

HBoo g A LA 4900 M. AZ4

Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swre # 2 Suide #2
City, & State City & ptate 4. FEI Number _ 29@84 Applied For
“\/‘E Ro* gfk'r. W,'ﬁ_’ - '/;{d ¥ fr 61-1 8 Not Applicable
Zip Country Zip Country - . $8 75 Additional
— 5. Certificate of Status Desired O ' h
327(! 3 L ANDtr) KIVER- 37-?(1 3 —LoTbiel /ﬁﬂﬂ- Fee Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCINTOSH, MARK

2HGLONGVIBRAVE. HF0) M. ALA Sude 2-
G'(Acv& = ‘31q(.3

CLEBRATION FL-34747 \fav

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above -7[1 en?lmbmil thi
SIGNATURE

i PQ‘ES 1

Fent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
A

newy”

na.
Signgure, typm'ur i‘\‘mad name of regisﬁﬁlad agent and e ¥ applicable.

{NOTE: Apgisterad Agent sgnature sequired when ranstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so. {
(See criteria on back) é

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTGRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD 7 Delete TIMLE PsTD ﬁ] Change (] Addition
NAME MCINTOSH, MARK NAME MeTw 4os i Maa g

streeT sporess | 218 LONGVIEW AVE STRETADDRESS | 4 o0 N, A1A Swik 2

orv-st-z¢ | CELEBRATION FL CITY-ST-71P VER? Achck , A 3293

TTLE O pelsts TITLE [ Change  [] Addition
NANE NAME

STHEET ADDRESS | __ . STREET ADDRESS

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

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE 1 Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TLE (7] Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7ip GITY-ST-21p

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

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. | further certify that the infarmation
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 direclor
ed to gxecute this repoyt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, W“W - .
v

of the corporation or the receiver or trustee empower

Y £

SIGNATURE: ___ /"

{

1 like &

(7%

f

Magk MEDASA; foesngr 3-13-00

12if

>

Ho7-34(- bOLE

Date Daytima Phone #

Y [l
R/ %j )
sncmyae ANITI’VPED PRNTED N‘RME OFY{ENING OFFICER OR DIRECTOR
{

L

CR2E034 (9/99)



