2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G04397 Feb 02, 2000 8:00 am

1. Entity Name S f S
MARK EQUIPMENT CENTER OF SOUTH FLORIDA, INC. ecretary of State
02-02-2000 90110 044 ***150.00

Principal Place of Business Mailing Address
612 5. GREENWOOD AVE. 1300 G EL PASEO ROAD
CLEARWATER FL 33756 #225 “wUwUUYY
us LAS CRUCES NM 88001 5024
(xR sgag UM_V[gma/ ﬂA- GRE (-0 +J. ORwOND
Suite, Apt. #, etc. Sulte, Apt. #, stc. ~ 8O NOT WRITE IN THIS SPACE
330 Al MaAmBANA CrRef330 Alvaw BRA Ci
City & Stgite Cily & State 4. FEl Nurnber Applied For
C() AA f 6 AL / &S F L CoRAL. GaRles Flo 59-2239203 Not Applicable
Zip Country Zip ﬁountry n : $8.75 Additional
3 ‘5 [ 5 9/ 'D/:"f’b@( 33 ] 31_{ u 5 A 5. Certificate of Status Desired | Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g
e me T emam T S—— = s — —Nama— i L g B P i
lxReqgq ORm ontd BA-
REGISTERED CORPORATE AGENTS, INC. Sgepfaess GO Rl WS E S A AV 00 =
612 S. GREENWOOD AVE. o AL HA £
CLEARWATER FL 33756 C0ppl  GAD L ES
s
P ) FL A ,/ )7/ g/
8. The above named entity’submitg. tementfor thef purpose of changing its registered offics or registered agent, or both, in the State of Fiorida.
SIGNATURE — A e
G weg_ptg printﬁrmmeo stﬁew it appliceble (NOTE: Registered Agent signature required when reinstating) OATE
9. This lclorporati?n is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P OJ Defete TITLE O change [ Addition
NAME MOLONEY, EDWARD J NAME
STREET ADDRESS | 1300 G EL PASES RD., #225 STREET ADDRESS
CiTY-ST-ZIP L AS CRUCES NM 88001 CITY-ST-2IP .
TLE VST O Deee TLE [ Change [ Additicn
NAME MOLONEY, PATRICIA NAME
STREET ADDRESS | 1300 G EL PASES RD,, #225 STREET ADURESS
CITY-ST-ZIP LAS CRUCES M 88001 CITY-§T-£iF
TTMET - - o =T - 7% [ Delets ~HmET | . <7 T e~ 1 Change ™ [J Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TITLE ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitt; ent with an address, wib other iike empowered. —_— o 00 )
o NG s, FewansT Molun < "5 770 70779
SIGNATURE: LASOUA VAN f RSy 56
EIGNATURE AND TYPED OR Pnlmeh@ﬁ_ OF SIGNING OFFICER OR DmEcToﬁ’ Data Daytime Phone #

vy

CR2E034 19/99)



