FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am
DOCUMENT #  P95000089515 ecretary of State

1. Entity Namea
ofe e ofe
MARK C. HARRIS, INC. 04-04-2002 90019 023 150.00

dS  8.50v90

Principal Place of Business Mailing Address
81990 #6 OVERSEAS HWY. 61990 #6 QVERSEAS HWY,
ISLAMORADA FL 33036 ISLAMORADA FL 33035
2. Principal Place of Buginess 3, Mailing Address H“"III "I “m I”" Im"lm "M“ |H|“|\lm I“I’ "“I I"”m
23G8( Ofs l.o.Pox [(,31
Suite, Apt. #, etc. T J Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
LADA- PO
City & State " City & State 4. FE| Number Applied For
(SCA- FC 650626641 Not Applicable
Zi Country Zip Country " ‘ $8.75 additional
%gao;b rw\\l e 3 ;Doa ¢ MO 0T 5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e m s g e ﬂNh‘me;ﬁ__;(tp_—: ﬁ_\zptv, ‘:t-\:s-__ et T
HARRIS, MARK C Sireet Address iP.O. Box Number Is Not Acceptatfe)
81990 #6 OVERSEAS HWY. ey o UCLISAS ﬁ"-}-‘-ﬁ
ISLAMORADA FL 33036 1SC AMOLADA
S City FL él%:g% ('
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATUR, S /22159-.
prinied name of ragistsred agent and title if applicabla. (NOTE: Registered Agant signatura required when rainstaling} . DATE
. o - ] n
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE Is §150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fillng regquirement and elects 1o do go. After May 1, 2002 Fee will be $550.00 P
o Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PVT (7 belete e K Change [ Addition | S
e HARRIS, MARK C e 3
: Ay .
STREES ATOFESS. | y132>PIPPIN DRIVE seetanoness | { O £ PPI M 3
CITY-57-2IP ISLAMORADA FL 33036 CITY-ST-2IP 5
TILE [ pelete TITLE E Change [ Addition | &
NAME NAME ? W Dr
STREET ADDRESS STREET ADDRESS l cq p tP
CITY-ST-21P Ciry-g1-2IP
TILE O Delete TITLE [ Change [ Addition
=i NAME s i . - > = NAME s 2 e = T S g Sy =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TIILE ’ U Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADCRESS | STREET ADDRESS
CiTY-5T-2IP i CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

changed. or on an attachment with an ss, wilh all csher like empowered.
- < /27[?;).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytima Phona #

SIGNATURE:




