2000 UNIFbRM BUSINESS REPORT (UBR) FILED

1. Enlity Name

MARKI OF BRIGHTON, INC. Secretary of State

02-04-2000 90066 040 ***150.00

DOCUMENT#; P96000102832 — Feb 04, 2000 8:00 am

!

e bW

Principal Place of Business Malling Address
RT 6. BOX 611 RT 6. BOX 611
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-8909
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 65 0 Applied For
718 186 Mot Applicable

CR2E034 (9/99)

Zi Count i iti
P | uniry . Zip ) Country 5. Certificate of Status Degired _ o . ?8-75 A_ddnlonfal
- N - B - - £ .- ; -7 -- " Fee Required
yd 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Ragistered Agent
S | Name
JOHNS' MARTIN R Streat Address (P.O. Box Number is Not Acceptable)
RT 6, BOX 611 |
OKEECHOBEE FL 34974
I ) Ci Zip Code
| v FL |- o
8. The above named entity sdbmils this stateghent fa%pose of changing its registered cffice or regisered agent, or both, in the State of Florida.
SIGNATURE 41 /@ : ’Jl ” R&MS. fﬂ(‘,jﬂ/ / ZO-Z,JZJU
Signature, typed of prl'inlad name of?géﬁ?;&{sm and We it apw {NOTE: Registered Agent signature ra'quirsd when reinstating) DATE
|
. R o . m
9. This corporation is eligible to satisfy its Intangiole . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add-ed to Faes
(See criteria on back) ﬂ/ Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! T elets TITLE [JChange [ Addition
NAME JOHNS, MARTIN R NAME
streeT aooress | RT 6, BOX 611 ' STREET ADDRESS
arv-s2» | OKEECHOBEE FL 34974 oiT-51-2¢
TITLE 3 celete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-ZP . A e e e o CITY-ST-ZIP .
- far e mmr - med I . s e e,
TITLE i ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE . O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21IP )
TITLE 1 Delete TITLE - [Jchange ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-27

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07%3)0). 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 raceiver or trusto’ empowered fo execute this report as required by Chapter 607, Floricda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an agdless, withgal! other like empowered.

SIGNATURE: __| SIEIRLA PAl&rJ&Jf’“jkrt& [-ZL-2060  §13-447-998

SilGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #
r—




