2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104255 Apr 22,2000 8:00 am

1. Entity Name

ecretary of State

MARKFIRST, INC.
04-22-2000 90003 004 ***150.00
Principal Piace of Business Mailing Address
5763 MINING TERRACE P. 0. BOX 56407
JACKSONVILLE FL 32257 JACKSONVILLE FL 322416407
us us
Suite, Apt. #, elc. Suite, Apt. #, oo, DC NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number 25-1597263 Applied For

Not Applicable

Zip B (-Zczuntry - Zip - _ Country . . 8, Certificate of Status Desired,  _[] _ . $8-75 Addii_ignal
- e . - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

METZ' GARY A Streat Address {(P.C. Box Number is Not Acceptable}

5763 MINING TERRACE

JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

[ T

“SIGNATURE

Signature, typad or printed name of registered agent and Wtle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax ﬁlingprequiremsmgand elects lcfny do so. ? After MAY 1, 2000 Fee will be $550.00 10 ?S;t lgzn%agjﬁ:?btigf_ncmg 0 f{%gi({oh;:ife
"(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dalete TIRE Clchange [ Acdition
NAME METZ, GARY A NAME
streeT ancress | 5763 MINING TERRACE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32357 ry-s1-2p
TMmE SvD {2 Detete mE D change [ Addition
NAME METZ, BETTY L NAME
sResT anbREss | 5763 MINING TERRACE STREET ADDRESS
CTy-S1-21P JACKSONVILLE FL 32357 CY-ST-2P B
TITLE [ Delste TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2iP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P . GITY-ST-2IP
TITLE O belete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
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 empowerag to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 121if
changed, or on an attachment with an address, W wgr like empowered.

SIGNATURE: /5. sl "*!B ook, A owow d-1-00 q0d-242-1385%

Phdl £,

W TYPED OR FRINTED NAME ONJSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



