2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

-

DOCUMENT # r 3
1. Entity Name P92000008971 02-27-2003 90108 019 ***150.00 =
MARKEN ASSCCIATES, INC.
Principai Place of Business Mailing Address
732 NE JENSEN BEACH BLVD 732 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0379223 Not Applicable
Zip Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
FEeS USRI IENECTEETIN T T L e e S e e = | STNGNe SRS S T e ST =TT e Sy e 7 S e B
]
0 BR'EN' JK Street Address (P.O. Box Nurber is Not Acceptable)
1108 S.E. WESTCHESTER DRIVE
PT ST LUCIE FL 34852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
P Signature, typed or printad nama of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00
o X . Electi ign Fi i
-Aftéc May 1,2000 Feo wil besssnon . | . o] g oo™ 3500 My 66
Make Check Payable to Florida Department of State ’
10, " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " [P [ Delets TIME [ change [ Addition _%
HAME - ¢ O'BRIEN, JOHN KENNETH NAME 2
STREET ADDRESS | 1108 S.E. WESTCHESTER DR STREET ADDRESS 3
orv-st-2p” | PORT SAINT LUCIE FL 34952 c-s1-2p g
" (3]
TILE VPS [ petete TITLE [ Change ] Addition (EE
NAME O'BRIEN, MARGARET P. NAME
STREET ADDRESS | 1108 SE. WESTCHESTER DR. STREET ADDRESS
or-st-2¢ | PORT SAINT LUCIE FL 34952 ca-S1-2P
TITLE 1 pelete TITLE i y L [ Change [ Addition
NAME - ————— . —a - . P :‘NAME T ot | e T g TS T T TR Y e T TS me T T 5 R S e e o Tan e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or an an attachment with an address, with all other like empowered.
b y 3 o [ -l: ] h
SIGNATURE: U B U.Z%)ﬁ' SO RED 2202 (om )25 s
L SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




