TR ST TR TE ST T T W T e T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41041 Feb 01F§]6(];:0D8-00 am

GARY MARKEL ENTERPRISES, INC. Secretary of State

02-01-2000 90061 043 ***158.75

Principal Place of Business Malling Address

C/O GARY L MARKEL C/Q GARY L MARKEL

9700 NINTH STN.STE 400 - P.0.BOX 20067 9700 NINTH $T.N.STE 400 - P.O.BOX 20007
ST. PETERSBURG, FL 33702 - ST. PETERSBURG. FL 33762-2307

AN

II

2. Principal Place of Business 3. Mailing Address “ll“l“l]lll" I "] II I

1901 _Uimerton R |
Suite, Apt. #, eic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suh koo Suike e ,
City & State City & State 4, FEl Number Applied For
Clearysecter, FL Clearwcter, TL 59-2980039 Nat Applicable
Zip Country Zip Country " ' 8.75 Additional
A A LS 55‘1_@2 USA 5. Certificate of Status Desired " gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X ST - T T T T - - Name Q-, — \:' ";(\ ; "—"‘_' T i -
(oY L TN - arve
MARKEL: GARY L. Street Address (P.Cf.'Box Number is Not Acceﬁable)
9700 NINTH ST., N. \ . 200
ST. PETERSBURG FL 33702
City Zip Code
Clearwoate— FL | "553ea

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicdble. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOWI!! FEE IS_p $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmg requirerment and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TILE P O Delatz TTLE [MThange [ Addition
NAME MARKEL, GARY L. NAME Markel , Garg k.
sThzeTACORESS | 9700 NINTH STREET NORTH sweersooness | 101 Wimerton Bd ., Ste. 0o
ciry-S1-2P ST. PETERSBURG FL arry- &1-2p Clearipeter, FL M0
TINE [ Detete TE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE 1 ST T O Delefe TITLE CTTTTTTE T e T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delets TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ *2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delete TITLE [ cChange [ "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___S(GMATHRE BIEQUIRED (Jasjos 151540100

smnméqs ANDTTPEI‘.‘OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dath Daylime Phone #




