2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008971 Feb 26, 2000 8:00 am
1. Entity Name S
ecretary of State
MARKEN ASSOCIATES, INC.
02-26-2000 90002 024 ***150.00
Principal Place of Business Mailing Address
732 NE JENSEN BEACH BLVD 732 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 349574754
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Apptlied For
65-0379223 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired || %'75 P_.dditiuna!
o Fee Required
- -~=-  B; Name and Address of Current Registéred Agent T 7. Name and Address of New Registered Agent
‘ Name
1
0 BRIEN' JK Street A?ress P.0._Box Nul be?s Not Acceptable) .
2508 SE ANCHORAGE COVE F-3 /16 K. pJestchester Deive
PT ST LUCIE FL 34952
City . Zip Code
ot St Lugse FL | 39550
8. The above nal tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE C (J e oI ~17-00
naturs, typed or printed name of regrsterﬂ'ﬂgam aBd ttle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
[~
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS '$150.00 ) o Financ
Taix filing requirement ant elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. %IECUO” Campaign Financing O $5.00 May Be
o T ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
LE P 3 Dalets TILE X Change L] Addition
NANE O'BRIEN, JOHN KENNETH NAME A Iz
s . esfer
strzeT ADDRESS | 2506 SE ANCHORAGE CV F-3 secTaooRess | 4106 58 pSer f !
omv-st-zp | PT ST. LUCIE FL ovesie | Bt §F Lac,e, FC AYFIH .
TITLE VPS [ Delete TITLE A Thange [ ] Addition
NAME O'BRIEN, MARGARET P. NAME
- .
stReET ADDRESS | 2508 SE ANCHORAGE CV F-3 STREET ADDRESS /108 S & u"-’ {(qu fr J <
anv-si-ze | PT. ST. LUCIE FL ovsrze | Bt St Luye, FC Y950~
mE b . .0 T -7 - D.Be\et?' TITLE R A [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$T1-2IP
TITLE 3 Delete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE 1 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
T O petete e [ thange (] Additien
NAM:Z NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-2IP

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Psngont £ Oifprt” 2-17-00  (§ui) 33 9~J459

SIGNATURE AND PYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date = Daylime Phone #




