2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L38684 Secretary of State

Mar 25, 2002 8:00 am

1. Entity Name
MARK MANAGEMENT INVESTMENT CORPORATION 03-25-2002 90067 004 ***150.00
Principal Place of Business Mailing Address
491 N SR 434 PO BOX 160580
STE 125 ALTAMONTE SPRINGS FL 32716-0580
ALTAMONTE SPRINGS FL 32714 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2982749 Not Applicable
2 Country Zip Country 5. Cerfiicate of Status Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt s T
KANAGA‘ MERIDYTHE Street Address (P.C. Box Number is Not Acceptable}
491 N SR 434
STE 125
ALTAMONTE SPH'NGS FL 32714 C;ty FL Z{p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name o! registered agent and title if applicable. (NOTE: Pegistered Agent signalure required when reinstating) DATE
" aciimg equreman masooniodato " | AnerMay 1, 5002 Fao wil pe $ss000 | 10 SeciEnCampainFancing | $5.00 ay 5o
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE () Change [ Addtion
NAME KANAGA, RICK NAME
streeT aooress | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE DST O Delete e [ change [ Addition
NAME KANAGA, MERIDYTHE NAME
sTReer ADDRESS | 1176 BRANTLEY ESTATES DRIVE STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL ' omv-si-zp
T 0 O Delete TE ‘ - O Change [ Adaition
vme | KANAGA, RYAN ~ S NAME ) ’ i
STREETADDRESS | 380°S. SR 434 STE #1004-174 STREET ADDRESS
orv-st-7p | ALTAMONTE SPRINGS FL 32714 GrY-51-2p
TITLE [ pelete TE [J Change  IJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITy-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Jchange  [J Addition
NAME L NAME '
STREET ADDRESS s oo )| STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I So P Yy r-Ged o>

T Hate Caytime Phone #

SIGNATURE: IA

Eale tR~Eis 3]

Uy

CR2E034 (9/01)



