I

FILED

DOCUMENT #  H47849 Secretary of State

1. Entity Name

MARKWRITE, INC. 05-16-2002 90014 019 ***150.00
Principa! Place of Business Mailing Address

6347 ANTIGUA PLACE 6947 ANTIGUA PLACE DUIvsay2 -
SARASOTA FL 34231 SARASOTA FL 34231 :

: EATA T RARAR AN AREIA

2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Numbger Applied For
59-25%445 MNot Applicable
Zi Count Zi iti
P ountry a Couniry 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NI s T e AN e o5 CRT m Gaie s el v e et P o s R T e e T gt T e T T et

DUNBAUGH, JOFN 6. :
% SYPRETT, MESHAD, RESNICK & LIEB, PA

Street Address (P.0. Box Number is Not Acceptable)

1900 RINGLING BLVD.

SARASOTA FL 34326 City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWIT! FEE IS $150.00 ‘ I '
Tax filirm:;J requirementgand elacts t;ydo 50, : After May 1, 2002 Fee willsbe $550.00 10. Election Campalgn Financing $5.00 May Be
g y1, Trust Func Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [J Change [ Addition

HAME CANDLER, PETER NAME

STREET ADDRESS (6947 ANTIGUA PLACE STREET ADDRESS

cirv-s-2¢ | SARASOTA FL CITY-51-2iP

TITLE [ Deleta TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TILE 7 Delete TTLE [JChange  [J Addition
SHNAME o T b s Otrey e rrm et iz 3 T T w CHAME: w ey s Rt T Foee oSSm0 e el e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ celete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a?hment with an address, with all other like empowerad.

i v ol e Pacil -~

e ’.(?/’FT::;K.&M\@_LF}?) H-25-02 S§Y]-%12- Y176/

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! qw ‘e: Data Daytime Phong #
.J’ L

Ueldisy  HE

Ny

Narng_ .

CR2E034 (9/01)



