2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 02, 2000 8:00 am
MARK COLLINS, INC. Secretary Of State
05-02-2000 90140 027 ***150.00
Principal Place of Business Mailing Address
802 BIGHTH ST § 802 EIGHTH ST §
JACKSONVILLE FL 322504216 JACKSONVILLE FL 32250-4216
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurrber ' Applied For
) 59—3402717 Not Applicable
Zip Country 2p ) Country 5. Certificate of Status Dasired O ' $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
COLUNS‘ MARK J Street Address (P.O. Box Number is Not Acceptable)
802 EIGHTH ST S
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named entity subrnils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and hile if applicable (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election C o Fi ‘
Tax filing requirement and efects to do 50. After MAY 1, 2000 Fee will be $550.00 0. %Est‘ﬁzn daénopnatlr?br:m;nnanctng O fcfd.e%({ohll?;s o
{See criteria an back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [J Additicn
NAME COLLINS, MARK J NAME
staeeT aooaess | 802 EIGHTH ST. STREET ADDRESS
CITY-ST-21P JACKSONMILLE FL 32250 CiTY-6T-2IP
e VP O Delete TMLE [ Change (] Aadition
NAME COLLINS, ALLYN NAME
staeer aporess | 802 EIGHTH ST. STREET ADDRESS
CiTy-S1-2P JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE - T T T T e . T f me ) e T T " T [Ochange [ Addition
NAME NAME
STREFT ADURESS STREET ADDRESS
CIy-81-2I9 CITY-ST-ZIP
TALE [ Delee TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Q\W-ST-ZIP CITY-5T-2iP
TILE O pelete TIMLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZIP
TLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am en 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 Block 12 if
changed, or on an attachment with an address with ali other Ii1<e empowered.

SIGNATURE: !

Dayume Phone #




