FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
Apr 18,2002 8:00 am :
il L.33190 ecretary of State -
04-18-2002 90348 015 ***150.00 H
CHANNEL MARK, INC.
Principal Place of Business Malfling Address
19001 SAN CARLOS BLVD 19001 SAN CARLOS BLVD B 0 0 .
FT. MYERS BCH FL 33931 FT. MYERS BCH FL 33991 70 33 8
2. Principal Place of Business 3. Mailing Address “"”m "””" W “m”l“l "” II'I”mI Iml Ill" I'I“ mmm
o2 Marshwood Lane,
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEl Number Applied For
rs ., FL_ 65‘0160290 Not Applicable
N LS 1
oun i
Zip Gountry 35q 8 Gountry 5. Certmcate of Status Desired 0O $8.75 ddional
. D . U g R S Fee Required -
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
Name
MC GUIGAN, MICHAEL B. Street Address (P.O. Box Number is Noj Acceplable)  *
19001 SAN CARLCS BOULEVARD g2 MOCSWED CLNE,
FORT MYERS BEACH FL 33931
City ) " Zip, %ﬁ
Fort Mye(s FL iﬁ
8. The above named entity submits tplatement for the pugpose of changing its registered office or registered ag’ent. or both, in the State of Florida.
. // N
SIGNATURE e /W(Mﬁ( . W/»‘%fr_ v 7/3/(5;2
Signature, typed or printed name of régisterad agent and litls if apettaple. (NDTE:—F?égislered Agent signature required whan reinstatingy DATE
8 Ihisfﬁ.orp?;aﬁon i elilgib: ;T:Ttiifyéls Intangibie u FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $500 May Be
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. £ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE D [ Delete TILE &’Change [ Addition §
NeME MCGUIGAN, MICHAEL B N : \Or ) <
. e ;
STREET ADDRESS | 18198 DEEP PASSAGE LANE streer aooress | AW MQ(“Q\\\J.DOCL %
CITY-ST-21P FT. MYERS BEACH FL CITY-§T-7IP FOY'l’ M&r—frs Fi gqug %
TNLE [ pelete TITLE ! Y [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ) )
TITLE [ pelete TITLE [ Change  [J Addition
HAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that ther information
fndicated on this report or supplemental report is frue anc(iJ 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address,4vith all other like empowgred.
C
A/ 3T Ao e LZ \
SIGNATURE: v/ Wuﬁ Uy v 113 O 239 115-32R

Ditime Phoad #

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGN),



