2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P00000042431 Apr 11, 2001 8:00 am
1. Entity Narme
MARK BARRON, INC ’ ecretary of State
y f
04-11-2001 90075 021 ***150.00
Frinsipal Pace of Business Mailing Address
8603 MOBLEY WAY 8603 MOBLEY WAY
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654
Suite, Apt. #, elc. Suite, Apt. #, elo. DO NOT WRITE iN THLS SPACE
City & State City & Staiz 4. FEI Number Applied For
) q- 25:«, 2508 Not Apolcable
i Caount Jip Countn ‘-
" oty * enntry 5. Certi‘icate of Status Dasired ! $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MNarme
BARRON, MARK Street Address {P 0. Box Number is No: Acceplab.e)
Stree ress . Box Numter is Not Acceplabe
8603 MOBLEY WAY ?
NEW PORT RICHEY FL 34654 —]
City Zip Code
8. The above namad cntity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE |
Sigratue, typed or or ted natme of registeree agent anc Bl it anp cabe (NOTE Hegsieres Agenl s.gnateee seguirsd whos e siatndg! DATE ﬁ
is ation | i} atisfy its Intanginie FILE NOWIE FEE 13 3150, ) ' ) '
9. This corporaton is eligibie to satisfy its Intangin'e FILE NOW : FEE icz 5150.00 10. Eiection Campaign Francing $5.00 way Bo
Tax filing reguirement and elects to do so After MAY 1, 2007 Fez will be §550.00 Trust Fund Contributan Added 1o Fe};s
(Ses criteria on back) O Wiake Check Payable io Department of State ) o '
11. OFFICERS AMD DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND INSECTORS N 11 —
i D O Delstz A [} Change [ &diton 1
NakE BARRON, MARK MAME
stares aooiess | 8603 MOBLEY WAY STRCET ADDRZSS
crvs | NEW PORT RICHEY FL 34654 oS- ¢
TiLL 7 Delete WLE [ Chenge [ Additon
NAME RN
STEECT ADDRESS STREET ADDRESS
GiTY-S7-217 CITY-8T- 4P
Tl LJ Delete ['TLL [V Change [ Adesien |
NAME HANE |
SIHEET ADCRESS STREET 40DRZSS ‘
CITy-57-7212 Cliv-ST-0P
I ] Delete TITE [ changs [ &daven ‘
MAKL NAME
STREE™ ADOAESS STREET AZDRESS
GilY S7-217 LrY-ST1-2P
s L Delete TR O Grange [ &desion
N&KME RANE |
STRLET ADDRESS STRELT AZDRESS
GiTY-ST-41P SIEY-ST 4P i
FItE T Delete T'LE [ Change (7] Adosicn |
HAME MANIZ ) o !
SIGEET ADDRESS TREZT ADDRESS T 1
Ciny -S4 2 IY-ST-ZP ‘

13. | hereby cerliy that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha: the infarmation \
indicated on this report or supplemental report is true and accurate and that my s.gnaiure shall rave ihe same legal effect as if made under aath; that | am an officer or draclar
of the corporation or the receiver or Trustee empawered 10 execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 2 f ‘
ciranged, or on an attachment with an address, with ajgther ke empowered.

L o 460/ 1

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Laytre Prorg e —J




