-

2002 UNIFORM BUSINESS REPORT (UBR) 03.25:200250077 0z 55 43

DOCUMENT #  PQ1000121607 en
1. Entily Nama F a L F D
. L4

MARK-WILLIE, INC. .

02 MAR 12 PHI2: 5T

Principat Place of Business Mailing Address PR T

: 3ECRETARY OF STATE

S61, 6TH AVE §. 561. 6TH AVE §. TALLARASSEE, FLORIDA

JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250 ;

2. Principal Place of Busingss 3. Malling Address ”"Il"l "I |Il|| |||"l I” "l" Iml Iml ""' “HI I"" ml‘ m’ "II
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FEI Number Applied For

Ol- 0595842 Mot Apphicable
2ip ) Country Zip Country L ‘ $8.75 Additional
8. Certificate of Status Dasirad g Fee Requird
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Ao T Nama .
ME] ' w Street Address (P.Q. Box Number is Not Accaptable)
561, 6TH AVE S,
JACKSONVILLE BCH FL 32250
City FL Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or pdmed name of reDictersc apent and ttie If appicable {NOTE: Registerac Agen $ignature required when reinstating) DATE
9. This corperation i3 sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ S
Ta._x filing requirement ang elects to do so. d After May 1, 2002 Fee will be $550.00 e '?rz:: ‘2::‘:1&3;::?;1;;?: e 0 &c?dg({ohl‘::‘;s? °
{Sea criteria on back) Make Check Payable to Department of State '

1. » OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petsie TITLE [J Change [ Addition

NAME RYMER, MARK W RAME

smheeT aooeess | 561, 6TH AVE 8. STREET ADDRESS

orv-sr-zp | JACKSONVILLE BCH FL 32250 cirv-sT-2

TILE [ pelete TIMLE O changs ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CrY-st-2P CHTY- 51217 .

e . © Oodee - me : ’ [ cChange [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21P )

TILE O Delete TITLE [ chenge - [ Addition

NAME . NAME -

STREEY ADGRESS STREET ADDRESS ) rd

Cmy-§7-2P crv-st.ap /i

e 0O veiete 0L h U / ’ [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. S1- 2P CiTY-ST. 2P /

me O3 Delets me - u [JChange L] Adeitien

NAME . NAME ’

STREET ADDRESS T STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify Ihal the intarmation supplied with this fiing does not qualify for the exemption staled in Section 119,07 3)(i). Florida Statutes. | further certify that the information
indicated on this repon o supplamentel report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
02-14-02  904-241-S01S

SIGNATURE: 0N
Ouie Baytime Fhions #

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

4V

CR2E034 (9/01)



