2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PS?&;’JE" ENT# P92000015455

MARK 1 SYSTEMS CORP.

Principal Place of Business Mailing Address

1€50 SE 111TH COURT P.Q. BOX 1809
100 OCALA FL 34478
OCALA FL 34470 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90260 031 ***150.00

-~

11013619 -

Hlllllll1|I|||||ll|I|IIIN|||I|IIIIIIIIIHIIIIIHNIIIIIIFIIIIHHIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 03 Appiied For
76636 Not Applicable
Zi Zi Count itiona
P Country " ountry 8. Certificate of Status Desired O $8 75 Addttionat
I L - o ~__. . _ __ FeeRequired
6. Name and Address of Curreni Registared Agent 7 Nama and Address of New Registered Agent
Name

DES JARDINS, MARK J
1650 SE 111TH COURT
MORRISTON FL 32668

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aiccept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agenl signature required when reinstating) -

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cﬁeck Payable to Florida Department of State

9. EBlection Campaign Financing
Trust Fund Centribution.

35.00 May Ba
Added to Fees .

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me *  |MR ‘ 1 Oelete TMLE O Change - |:| Addition
NAME DES JARDINS, MARK J NAME

streeT ADoRess | 1650 SE 111TH COURT STREET ADDRESS

ar-si-ze | MORRISTON FL 32668 CITY-ST-2P

TITLE [ elste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TLE i T Toeee e |7 —— - 77 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 pelete TILE [J Change - [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [7] change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIF -——-\ CITY-ST-2IP

12. | hereby certify thatthe inforjhation supplied with this fifing

-,F.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Exgcute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 i
powere

ChnnErytper 7)) s Taenns #2363

2 A -
67//

T 06

Dale Daytime Phone #

.

CR2E034 (10/02)

S



