2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000015455

1. Entity Name

MARK 1 SYSTEMS CORP.

eI

PI’\HCIpEﬂ Place of Busmess ; Mailing Address

sull T oa,

== GLADES nn»,fna" PR, t P.0. BOX 1809
<7 113 s OGALA FL 34476-1609
“a RATON FL 33431 us

3. Mailing Address

s?wc;lpaltPfcetofng z Z(E
M

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90034 028 ***150.00
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DC NOT WRITE IN THIS SPACE

Ci State City & State 4. FEI Number Applied Fer
J’& Ié 4 = 650376636 Not Applicable
Zi Countr
?zgg / 7 /) WL%' p ountry 5. Certificale of Status Desirad O gese Zesq L.:::l;;hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- DES .JARDI-NS’ MARK J Street Address (P.G. Box Number is Not Acceptable)~  ~
5535 NE 4TH AVE " -
QCALA FL 34479
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, {NOTE: Registered Agent signature reguiréd when reinstating) DATE
. L o . "
9. This corparation is eligible to satisfy ils intangible FILE NOW! FEE IS5 $150.00 10. . Election Campaign Finanaing - $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back)
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Added to Fees
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ADDITIONS;’CHANGES TO OFFICERS AND DIRECTOHS IN 11

I} PR [ CFFICERS AND DIRECTORS 12, .
MR e r [ Deleter TTLE (J Change (T Addition | &

ame 3R VDES JARDINS, MARK J ST ' NAME =28
STREET ADDRESS | 5535 NE 4TH AVE STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34479 CITY-ST-2P ﬁ
TITLE 1 Delete TITLE O change [ Addition | ©
KAME © °.° ' [ K NAME

STHEET ADDRESS STREEF ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [DiChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

TTLE - 0O velete TITLE {J Change [ Adaition_| _
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CiTY-ST-2P

13. | hereby certify that the i
indicated on this report
of the corporation or the r
changed, or on an attac

SIGNATURE

for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
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