2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054423 FILED
1. Entity Name ) May 03, 2000 8:00 am
MARKSTONE INCORPORATED Secretary of State
05-03-2000 90109 016 ***150.00
Principal Plage of Business Mailing Address
7635 ASHLEY PARK COURT 7635 ASHLEY PARK COURT
SUITE 507 SUITE 507
ORLANDC FL 32835 ORLANDO FL 926251711
us us
T T A0 AR AR
' 1SS0 Bus de WXive ,
Suite, Apt. #, etc. Suitel Apt. #, eic. o DO NOT WRITE IN THIS SPACE
Sue QOO0
City & Staie ity & State 4. FEt Number Applied For
CTO™N Oe H(d’ C/\ 58-3260450 Not Applicable
Zip Country azllpgl 33 Country A 5. Certificate of Status Desired O ?tase.gesq Lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUE'TGEN: EHIN K Street Address (P.C. Box Num't;er is Not Acceptable)
7635 ASHLEY PARK COURT
SUITE 507
ORLANDO FL 32835 iy FL | 2° 0o

%5,-;-,&,. Y L//.l-?/u’)ﬂ

. The above%ntlty submits Vslalemem for4he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if amﬁle {NOTE: Registered Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangit! FILE NOW!!! FEE IS $150.00 . I .
Tax filingprequirementgand elects loydo sDt.El one After MAY 1, 2000 Fee wi!l$be $550.00 10. EIBCHOH Campalgn F'mancmg $5.00 may 8o
g e rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS 3 oslete TIME [ Change  [T] Addition
NAME BUETTGEN, ERIN K NAME
STREET ADDRESS 7635 ASHLEY PARK COURT' SU"'E 507 STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32835 CITY-8T-2ZIP
TLE VPT 7 Delete TITLE [(Jchange  [J Addition
wwe | BUETTGEN, JAMES J NAvE
STREET ADDRESS | 7635 ASHLEY PARK COURT, SUITE 507 STREET ADDRESS
CITY-8T-ZIP OHLANDO FL 32835 CITY-8¥-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pefete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-28 ¥ cmv-st-zp
TTLE : [ Delete TITLE [J Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receie®r o} trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 i

changed, or on an attach itH an address, wib gjfcther like
SIGNATURE: /7Y AE // Gt side A~ Y estpo Y07-293- 93¢

<

SIGNATURE AND TYPED OR PRWNTED NAME oP‘§|GNmG OFFICER OFUJmEmn Date Daytime Phone #

CR2E034 (9/99)

(4



