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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000014609 Jan 25, 2000 8:00 am
e Secretary of State

MARK TECHNOLOGIES, INC.
01-25-2000 90020 015 ***150.00
Principat Place of Business Mailing Address
141 GENE JOHNSON ROAD POST OFFIGE BOX 3845
SAINT AUGLSTINE FL 32086 SAINT AUGUSTINE FL 33414-86%

AB010736

il

2. Principal Place of Busipass ‘3. Mailing Address “""m "I‘Illl II ”I "" I” ]I ”
/603 Hawthorne i 7243l thorne P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal ; . City & State 2 FEl Nomber [ IApplied For
Wellington, FL Tleiling fom, £L 59-3295451 | {fnieare
Ztrigj 4/ ‘71 Cou??s4 ' “ 3 4‘ 4 Country 54 5. Certificate of Status Desired | gese gesq‘ﬁtrdecghonal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- T T T T TS -| Name T S T
| LoseRri 2. Hrls
H”-LS' ROBEHT R Street Address (P.O. Box Number is Not Acceptable) B
141 GENE JOHNSON RD
ST. AUGUSTINE FL 32086 /03 //4“4.1, orne Place _
Y lelling fon FL | " 5au/ 4

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.

SIGNATURE
Signature, typed or printad name of regstered agent and tile if applicable. (NOTE. Registerad Agent signature reguirad when reinstating) DATE

9. This fz‘orporatic.Jn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $500 May Bo
Tax flling raquirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. O Added 1o Fe{es
(See criteria on back) Cg Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P O pelete TILE PMQ:M [gChange [ Addition

e HILLS, ROBERT R g /a,m 2R,

STREET ADDRESS | 141 GENE JOHNSON RD STREET ADDRESS / ‘ 0 3 / 4 érnet ﬂ ace.

on-s-2¢ | ST AUGUSTINE FL 32085 s | deiltngten £ 3341 _

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITy- ST-217

TILE [ Detete TITLE [ change ] Addition

HAME ) NAME T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE [ Detete TNLE [ change (] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME . O petete TILE O chenge [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Deete TITLE [J Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J—— CITY-5T-2p

13. | hereby certity that the information supplied with this filing ify jetsie exerfiption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |r|format|on
indicated on this report or supplemental report is true apef accuraje and Y@t my Signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empow el 10 exegrle thl eport as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an adgrase - ,J

ong il A ¢3-O1 97
SIGNATURE: m}ﬂ@;ﬁ]‘ijk 1 \.‘:J/u (Rt Ilu:-‘%."iL.)Ju .,i (\ //42"2%’ (‘2/)7 a/
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




