2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044289

1. Er}‘tity Name

M|K SERVICES, INC.

Princ‘ipal Place of Business

704 IRONWOOQD GOURT
WINTER SPRINGS FL 32708
us

[

Mailing Address

704 IRONWOOD COURT
WINTER SPRINGS FL 32708-5300
us

2, Principal Place of Business
I
|

3. Mailing Address

Slite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90178 005 ***150.00

603246

A AR RGO

DO NOT WRITE IN THIS SPACE

! /
City & State City & State 4. FEI Number Applied For

| 59‘3318018 Not Applicable
Zio Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent = = == —— —

-~ i e — = e

WISEMAN, BARBARA
704 IRONWOQD COURT
' WINTER SPRINGS FL 32708

| Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. ‘fhe above named enlity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatra, typed or printed nama of registered agent and title it applicable.

|

{NOTE: Registered Agent signature requirgd when reingtating)

DATE

9. iThis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fges

1.0 OFFICERS AND DIRECTORS | KX ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE: D O Delete WL (1 Change [ Audition | &
NANE WISEMAN, BARBARA NAVE <
STREET ACDRESS | 704 JRONWOOD COURT STREET ADDRESS L%
CITY-ST-ZIP CITY-ST-2IP
| WINTER SPRINGS FL ——
TTLE D ] Delete TIME [ Change [ Addltion | G
NAME WISEMAN, DONALD NAME
STREET ADDRESS 704 |RONW000 COUHT STREET ADDRESS
oIy ST-2P WINTER SPRINGS FL 32708 cy-$1-2¢
T _ o Opewe T m b e e e e[ ] Chgge (] AdOION |
~HAME™ NAME
STREET ADORESS STREET ADDRESS
CTY-57-2IP oITY-ST-2P
TTLE O Delete e [J Change  {J Acdition
NAME NAME
STR‘EET ADDRESS STREET ADDRESS
ClT:f-ST—llP CITY-ST-2IP
e O3 Delets e Ol Change {1 Addition
NAI\:.‘IE NAME
| STR;EET ADDRESS STREET ADDRESS
| CIT‘Y-ST-IIP CITY-ST-ZiF
! 7
- TmE 3 pelste TILE S Changs [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CIU-ST-IIP CITY-ST- ZF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information

indicated con 1his repart or supplemental report is true and accukate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
stee empowered to execie thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
gss, with all other lik¢ empowered.

| of the carporation or the receivg
changed, or on an attachmeg

‘ SIGNATURE:

t;‘

Joo

Y072-365-5/

1o
t

T Date Daytime Phone #




