2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57335 Feb 006, 2001 8:00 am
1 Entty Name Secretary of State

Principal Place of Business Mailing Adgdress
% MARK TARVIN % MARK TARVIN
918 PENN TRAIL 910 PENN TRAIL
JUPTTER FL 33458 JUPITER FL 33458 .

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 609540053 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent - L
Name
;ﬁgghmt. Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33458

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ N :
Taxtiing requiremenigand_ lonts 0 o 90, g After MAY 1,201 Fee will be $550.00z3=| ' E:ﬁ';;“;:n?ggg',?;;::“'“9 O- hfdsdﬂo’M‘i‘hBii -
Rt il RPN LR 2 o . ed to Fees
(See critéria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [ pelete me V[ ywce vestdent [ Change fdition
NAME TARVIN, MARK NAME Tou ‘f piedanhe
steeT aooress | 918 PENN TRAIL STREETADDRESS | {7 W (2w €um s d e
CITY-ST-2iP JUPITER FL CITY-ST-2IP ‘TUAQ \\. cv L »34(:49
TITLE [ Delete TTLE ¥ 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
mLE B o T T Oeete . K me - T e T7 [ cChange” " [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChHyY-S§T-2IP
TIME 3 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 1 Deiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS * STREET ADDRESS
GITY-S7-21P CITY-ST-21P
TITLE [ Gelete TITLE () change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to 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 aftachment with an address, with all other likesempowered. ’

SIGNATURE: AA LCHLC ] M,a@k’ﬁa_dm LLZ’t}Ot Sl T4Y-253

! A
SIGNATURE AND TYPED OR PP OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

CR2E034 (10/00}



