2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARK ANDERSON, INC.

FP96000101438

Principal Place of Business
13206 MOSS HOLLOW CT.
ORLANDO FL 32825 -

Mailing Address
13206 MOSS HOLLOW CT,
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90612 034 ***150.00

AR

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number e Applied For _
- ERE TN B .- e i A 59-3417526 Not Applicable
Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANDERSON, MARK |
4916 E. MICHIGAN ST. APT. 8 ?
ORLANDO FL 32812 .

?z’;.;

e | URLAE

! *,

Name A,UAQY'S oA A

Mavk

Street Address (P.O. Box Number is Not Acceptéble)

1320(, MosS  Hollow ¢T,

City

OV ad o

FL

oA AN

8. The abeye*ngmed enu;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am tamiliar with, and accept

the obhgétlgns of reglstered a%nl

.

SIGNATUHE

Sl’gnatura 1ypégt of printed name of ragbtérad agent and title it applicabla

i
. ')uc

(NOTE: Registered Agent signature raquired when reinstating)

DATE

fFILEvNOWi!! FEE IS $15§@o
Afier May 1, 2003 Fee will be $350.00
Make Check Payable to Florida Depag’pent of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. A - OFF!$&S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PSD : O Gelete TITLE [Jchange [ Addition
NAME ANDERSON, MARK.. .+ NAME

sTREET ADDRESS | 4916 E. MICHIGAN ST APT 8 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2P

TTiE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-2IP T I emEE A o T e Tt oss T e oTv-sT-2p” et . T -

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE [ elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F GITY-5T-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

SIGNATURE AND

- ‘dd
PED OH PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Daytime Phans #

TOLME RY

ny

i

CR2E034 {10/02)



