FILED

3 | | | - Feb 21, 2003 8:00 am

3003 FOR PROFIT CORPORATION Secretary of State

UNlFORM Bus'NEss REPOﬁT 'wB ) 02-21-2003 90237 024 ***150.00

DOCUMENT # (G14801 :
1. Entity Name .
MARK | TUNE-UP, INC. '
JUULIL(l/
Principal Place of Business Mailing Address
% MARK C. REGISTER % MARK C. REGISTER . .
2418 E. SILVER SPRINGS BLVD.. STE 300 M8 E SILVER SPHINGS BLVD., STE 300 -
OCALA FL 3647 OCALA FL 34470 )
. s LR AR
2. Principal Place of Business 3. Meiling Address '
Suita, Apt. #, elc. Suite, Apl. #. ete. [) CHECK HERE IF MAKING CHANGES
City & Swte ‘ . City & State 4. FElNumber g 2266031 - '.. Appfied For
. § 1 - Net Applicable
Zip Country Zp . : Country 5. Certificats of Siatus Desired §£-gfqm”°"“
&. Name and Add _;ir‘ 1t Reqgistered Agent 5 7. Name and Address of New Registered Agent
T o = e ——— Name——-——-— e e e e T — —— -
REGISTER, MARK C. . -
. . Street Addrass (P.O. Box Number is Not Acceplabie)
m sE 18“-] ST_ 7 ‘ T e : X Nu! f 18 CCl g,
OCALA FL 34471 ;
| City FH Zip Code

8. The above namsd entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -

ovone Tk LoD f 1/29/63
-, Sipnature, typed or Arinted name of regisiersd agen e if applicabie. {NOTE: Regterad AQant signature requined when reinsiaing) DATE

—.

cad
“SEILE-NOWII FEE IS $150.00 , . !
___ AMtor May 1, 2009 Feo wli bo $650.00 - = e e ™ O A s
P.lal(npmeck Payable 16 Florida Department of State ' .
0.~ i OFFICERS AND DIRECTORS ' n. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me ¢ #HPD ’ i . ODees me Ochange [ Adcition | &
wue . | REGISTER, MARK C. B ; NAME : S
steeT naress | 668 SE-18TH ST. . : STREET ADDRESS 3
or-st-ze - ( OCALAFL . CITy-S1-2P -3
e * D i (7 Deles me ' ' O] Chunge ) Addition g
NAME REGISTER, JAMES B : NAWE ;
STREETAQDRESS | 668 SE 18TH ST. i STREET ADDRESS
cry-si-2F | QCALA AL e ) CITY-51-2P
ne o () peieto.+- . N TmE. P e _[chenge 7 Adgition |-
HAME i T - : i = ’
STREET ADDPESS ' s . STREET ADORESS
CirY-5T-aP ; Cy-§1-2P
TTLE O petete me [Jchange T Addition
HAME ) ‘ HAME
STREET ADOAESS ; STREET ADORESS
CIY-Si-TP ! CTY-§7-29
e O Deteta . TME O change [ Addition
NAME : NAME
STREET ADDRESS ! STRCET ADDRESS
CITY-S1-2P : oy 5T-2P
nne Ooeere || ™ [J trange [ Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST.2P oTY-ST-29

12. | hereby certify that the information supplied with this ﬁling doas nal qualify;lor the exemption stated in Section 119.07(3)), Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execule Lhis repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an acdress, wilh all othar like empcwergdA
SIGNATURE: D ([ 353)357-/51¢
FD nausosnmmwmsnonm ] h D!.nirmthtI

BIGNATUI




