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2001 UNIFORM BUSINESS REPORT (UBR) . w

{ DOCUMENT # H89619

HBS619

. -
1] EnmyNama
VAAKS MVESTUENT PROPERTES, NG - A FILED
01 A 16 o iz 02

Principal Place ol Business i Mailing Address . T 1\ L ( ]‘[
2699 STIRUNG ROAD, STE. G-104 269 STIRUNG ROAD. STE. G404 S[C‘{f— bl g 5 {,U A
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33912 TALLALASSEY

I

[l

I

|

2. Principal Place of Businesls 3. Mailing Address “ml" Im ml”l
Suite, Apt. #, e1c. I Sulte, Apt. #, elc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FEI Number 63089 Applied Far
! 59-2 7 Not Applicable
7 -
P Country Zp Couniry 5. Centificate of Status Desired im| $8.75 Additianal
Fee Requirad
6. Name anr.l Address of Current Registerad Agent 7. Name and Addreu of New Reglgend Agent
- b T G B e ] BN e e eam———
MARKS, RICHARD L
Street Address (P.O. Box Number Is Not Accaptable)
2699 STIRUNG RD STEC14
FORT LAUDERDALE FL 33312 -
. i ip Cod
A City FL Zip Gode
8. The above named entity :submlts this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE -' [ - : -
Sgnatrs. wumumawmwww-ﬂm - (NOTE: Rogistenrd Agan dignature muiradmmjmwm 1 IJATF
8, This corporation is ehgmle 1o satisly its Intanglble FILE NOW!!! FEE IS §15000 o " ' ion Financi : -
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will ba $550.00 ?0. ?j;:::&ag:ﬂa:ggmlﬁarfcmg | i%gﬂtnhg:z:e
(See criteriaon back) | . O Make Check Payable to Departrent of State |
11, i | QFFICERS AND DIRECTORS 12, ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ . ' 1 Dette e . O Change [ Acition
NAME MARKS, DAVlD ) _ NAME '
STREET ADDRESS | 3521 N. 32ND TERRACE STREET ADDAESS -
sr-s-2¢ | HOLLYWOOD . 33021 ' civ-51-2P
Tme T. ‘ O pelate TIILE T Othange [ Addition -
mwe | BOTTON, ELIEZER NE
sTReET a00REss | 5871 PARK ROAD STREET ADDRESS
. CITY-ST.20P FT. LAUDERDN.E FL 33312 cimy-st-2p |
me b0 Lo o . . .. Doeee__  [ame s ! .. [ Change, [ Addition
NAME _ ’ : NAME }
STREET ADRESS ; STREET ADDAESS
. CITY-57-2P ' CITY-5T-2P .
Tme l 7 Delete e Clcrnge [ Addition
NAME NAVE .
. STREET ADDRESS | STAEET ADDRESS
CITY-ST-29 P CITY-ST-2if
.TmE b O] delea TLE [ change __[] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CTY-37-2P ! CIvY-ST-21P
Tme 5 O oeee Tme J v e O Aaditon
NAME ! . NAME .
STREET ADORESS STREET ADDRESS
CrY-S1-2P | CY-ST-2P

g does not qualify for tha exermnplion stated in Section 119.07(3)()), Florida Statutes. | further centify that the informalion
oy accurate and (hat my signature shall have the sama legal effect as if made under oath; that | 2m an officer or direclor

13. | heraby cerily that the'informatian supplied with this S
" X cxacuta thig e ort &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

indicated on this report or suppfene
ol the corporation or the rece

b

CR2E034 (10/00}




-* 7 2609 Stirding Road Fort Lauderdale, Florida 33312

|
"~ MARKS & ASSOCIATES Lamny . ares, oA, crP

= Emerald Park Off ce Center, Suite C-104 - Facsimile 956-5400
Email: LANNYKM@ATT.NET

[CN

July 23, 2001
|

Florida Dep}t of State
Division of Corporatlons
PO Box 6327
Taliahasseel FL 32314

RE: Laniny K. Marks & Assocsates Inc. - #J12851

Corporate Programming of Florida, Inc. - #373407 ) o e e —

- Marks InVestment Properties, Inc. - #H89619

= B N T e

I have just rece:ved three letters from your office stating that I owe more money for the annual filing
fees on the above referenced accounts. 1 do not understand why I am being charged additional “late”
fees for these Corporations since my applications and check were mailed in a timely manner. The
check was clated April 10, 2001 (see attached) and would have been mailed that day with the 2001
Uniform Busmess Report Form.

Would you! please see that any late fees are abated and removed and that my payment for all three
corporations is credited in full for the $150 for each corporation. It appears that the check for $450
has been credxted to Lanny K. Marks & Associates, Inc.

Should youthave any questions, please contact me ASAP. Please be sure to send confirmation to me
showing that the problem has been corrected. Thank you for your assistance in correcting this

problem.

Sincerely, l

LIFE a DISABILITY B FIXED ANNUITIES B LONG-TERM CARE
“Serving South Florida since 1965"

Dear Sit/Madam: e e o e
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