2001 UNIFORM BUSINESS REPCAT (UBR)

DOCUMENT # P92000015455

1. Entity Nama

MARK 1 SYSTEMS CORP.

Principal Place of Business Mailing Address

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90267 028 ***150.00

1111 NE 25TH AVE P.O. BOX 1809
STE 402 OCALA FL 34478
QOCALA FL 34470 Us
us
1 50 = \ \ \ CoveT : .

Suite, Apt. #, etc, - Suite. Apt. #, eic. ‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0376636 Applied For
Moe @\ =TO | Not Appiicable

Zip Counry Zip Country o _ $8.75 Additional
bg—(.o(o 6 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

T e P S

DES JARDINS, MARK J

5535 NE 4TH AVE
OCALA FL 34479 A\ e
4 TN AOZLASTON FL | 5350068

- D

oS, MM .

Sireet Address {P.O. Box Number is Not Acceptable)

8. The above n@me

SIGNATURE

g nalu:g, typad ar pn/fme oYegW ag&n and title if appliceble.

{NOTE: Registerad Agent signature raguired when re‘u(stating)

Y, ubm%ﬂ%e purpose of changing its registered office or registered agent, or both, in the State of Florida.
A MRK \725\%/”: €eco //Aj@épv/
D

FILE NOW!!! FEE IS $150.00

9, This corporation is etigible o satisfy it§fmtangibie . i ' .
Tax filir'!g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:'g:r%agfrilr?;‘u:g‘:ncmg ﬁgj.eodct,oh‘ll?ésaa
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e MR [ belets TILE ME . R Mfhange ([ Addiion | S
NAME DES JARDINS, MARK J NAME TES JAETINS, WA . S
STREET ACDRESS | 5635 NE 4TH AVE sreTaoviess | SO == (e CoveT 3
or-s1-2¢ | OCALA FL 34479 av-szP | MORRA=STON, FL 20065 @
TILE {1 peiete e O Change [ Addition | &
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE I pelete TITLE [OJcrange [ Addition
. NAME___ _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change (] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2IP

13. | hereby certify that the informétionjsupplied with th{
indicated on this report or supplerjenial report i
of the corporation or the receivi [

changed, or on an attachment

SIGNATURE:

mpowered.

fiingAldes pot qualify for the exemption stated in Section 149. D?i{
% aftcyfate and that my signature shall have the same legal el
7 his report as required oy Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12 if

Lyppee ] P Toronws (ko /ém,/q)/

)(), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

—

22— 46
67/)

Date Caytime Phone #

{£IGNATURE AND Wﬂi PRINT WOF SIGNING OFFICER OR DIRECTOR
4

o



