2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000036249 ecretary of State

1. Entity Name 04-28-2003 91348 028 ***150.00
MARKER 57, INC.

Principal Place of Businass Mailing Address
200t S RIYERSIDE DR ) 2001 § RIVERSIDE CR
EDGEWATER FL 32141 EDGEWATER FL 32141
2. Principal Place of Business 3. Mailing Address H"”I" I” "”I NI“ m“ "““l"‘ "l"m)l I“'I “I“ |m| |||‘ '"’
Suite, Apl. #, elg. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O4-3H43632 - Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
7 : Fsae Reguired
6. Name and Address of Current Registered Agent ) ) ) 7. Name and Address of New Registered Agent
: Name
PETEBSON’ JEFFREY L ) Street Address (P.O. Box Number is Not Acceptable)
ZDQLS RIVERSIDE DR
o EDGF‘WATER FL 32141
: S /" City FL Zip Code

B The above named entity suomits’this statemem for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
{he obligaticns of reglstered agent

‘__§|G_r§|m]unz

P v Signature, typed or p.rimed nams of registered agent and title if applicatle {NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
3 N ; 9. Election Campaign Financin
After May 1, 2003 Fge will be $550.00 i ' Trust Fund Co&trﬁ)utw’on. ° | iii:g{LNllaeisB °
Make Check Payable to Ficsrida Department of State
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition
HAME PETERSON, JEFFREY L NAME
STREET ACDRESS | 2001 S RIVERSIDE DR - STREET ADDRESS
orv-sr2e | EDGEWATER FL 32141 CirY-5T-2P
TITLE [ petete TITE [ Change  [] Addition
- NAME - NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE ' ) o Ol belete™ = “f-wme =7 7> S € . [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ' !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITEE ' O eiete TILE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE [ celete TITLE [J Change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fllin
indicated cn this report or supplemental reperTlis true
of the corparation or the receiver ar trusteg’erfpows,
changad, or on an attachment with an

SIGNATURE: XSHGv R AT fP(CQS 2% Y98 3063

oes not quatity for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
f{Any signajgfe shall have the same legal effect as if made under oath; that | am an officer or director
‘ed by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNAT?IE PRINTEJNAM IOF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhone #

VLTL MU

nv

CR2E034 (10/02)



