2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Feb 09, 2001 8:00 am
P‘E?ﬁggmyENT# J59314 Secretary of State

;ﬁv .
MARK MANAGEMENT, INC. 02-09-2001 90771 039 ***150.00
Principal Place of Business Mailing Address
491 N. S.R. 434 P O BOX 160580
STE 125 ALTAMONTE SPRINGS FL 32716-0560

ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number 59'2774603 Applied For
Mot Apglicable
Zi Count i Sunt i
P untry “Ip Cqun i §. Certificate of Status Desired d $8'75 Addltmnal
Fee Required
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent
- - U et e e poName . I
GA' MERID E Streel Address (P,O. Box Number is Not Acceptable)
! L X ris C
491 N. S.R. 434 P
STE 125
ALTAMONTE SPRINGS FL 32714 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist;ered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed namé of registered agent and title it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE EE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do 50. After MAY 1, 2001 Fae will be $550.00 - i
h Trust Fund Contributicn. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e DP O Detete TRLE [ Change [ Addition
NAME KANAGA, MERIDYTHE NAME
streeT Anoress | 1176 BRANTLEY ESTATES DRIVE STREET ADRESS
CITy-S7-21p ALTAMONTE SPRINGS FL CITY-87-2IP
TILE DST [ pelete TE O change [ Addition
RAME KANAGA, RICK HAME
streeT aporess | 1176 BRANTLEY ESTATES DRIVE STREET ADCRESS
civ-st2e | ALTAMONTE SPRINGS FL Y517
TINE [T pelete TITLE [ change [ Addition
© NAME™ - e P Ce leaMEs — e e e PR - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE o ) [ Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida 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 corporation or the recgyver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an with an address, with gll othgrlike empowered.
< Me f'l‘d(f?% e

SIGNATURE: n— Pres:dent?~ ° 2704, <07 Fod-2292

PED OR PRYITED NAME OF SgENING OFFICER OR DIRECTOR foaefl Daylime Phons #

CR2E034 {10/00)



