2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

7R/ LCO |

DOCUMENT # L33190 E z
1. Entity Name 02-24-2003 90211 028 ***150.00
CHANNEL MARK, INC.
Principal Place of Business Mailing Address
19001 SAN CARLOS BLVD 11627 MARSHWOOD LANE
FT. MYERS BCH FL 33931 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “"“I“"”“" ml“uu llm IIH I]l" N“ I'I”Ill" mll I]I" lm
Suile, Apt. #, ete. Stite. Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650160290 Nat Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired [} $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent -~ e e -~ 7. Name and Address of New Registered Agent
Name
I CHAEL B. :
MC GUIGAN, Mi Street Address (P.O. Box Number is Not Acceptable)
11627 MARSHWOOD LANE
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 I .
9. Election C Fi
G At May 1,2009 Feo will be $550.0 o Eeoont s oy $8.00 ey oo
“Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i D . 1 Delete MLE [ Change [ Addition | S
NAME MCGUIGAN, MICHAEL B. NAME =)
sTReeT anoress | 11627 MARSHWOOD LANE STREET ADDRESS 3
arv-st-ze | FORT MYERS FL 33908 CITY-ST-2IP e
(Y]
TNLE O Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TITLE - - = EDetete—-<~- f ™me o e _ [DOchange [ Addition
RAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -
TILE O Delete TITLE [ change [ Addition
NAME ! B R S NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i e » CiTY-§T-ZIP
THLE I Delete TmLE ' 7 [Cchange [ Addition
NAME a FEENL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12, [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddresg, lith all other like empowered.
' : N EENRED Zé’g/} 229 Y&
‘ 1= cfelaa i3 Ldva A
SIGNATURE: [} £ r/]/leuu[ [0 (2 (S-S
SIGNATURE AND TYPECFORRPMHAINTED NAME OF SIGNIWER OR DIRECTOR [} 4 Date Daytima Phone #

-



