FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  H39831 ecretary of State
1. Entity Name 04-21-2003 90530 032 ***150.00
MARK FETZER, INC.
Principal Place of Business Mailing Address
1890 COBMA DRIVE 1690 COBIA DRIVE
VERO BEACH FL 32960 VERQ BEACH FL 32960
- - ORI RRR AR AMER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State Cily & Slate 4. FEI Number y Appliec Far
59—2495274 Nct Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - : e Name - '
FEFZER’ MARK Street Address (P.O. Box Number is Not Acceptable)
18580 COBIA DR
VERO BEACH FL 32960
City FL Z2ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
4 After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fses
Make Chack Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDT [ Delete TITLE (3 Ghange [ Addition
NAME - FETZER, MARK NAME
sTreeT Anoress | 1890 COBIA DRIVE STREET ADDRESS
CITY-§T-21P VERO BEACH FL CITY-8T-2IP
TITLE VDS [ pelate TITLE [ cChange [ Addition
NAE FETZER, DIANE NAME
STREET ADDRESS | 1890 COBIA DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP
TME o . - L -=oelete - TME - . e - -- [Jchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE T celete TITLE M change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-21P - CITY-ST-2IP
me ) [ Delete TiTLe [J Change [ Additicn
NAME o . o D R APL LI IR [T7YY PRI Y I S, PRI i
STREET ADDRESS STREET ADDRESS
CiTy-$1-2F " i |0 o L CITY-ST- 2P Lo e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes | further certlfy that the information
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 cath; that | am an officer or director
of the corporation or the receivergr trustee empowered to executd thjs report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Blac 11 if

changed, or on an attachment wi}] 7&
\ Jb y ,L
Yods Qongnge § 17/03 se.z 59

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR T date Daytime Phane #

£y

SIGNATURE:

e

CR2E034 (10/02)



