2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P96000104255 ecretary of State
1. Enlity Name R
04-07-2003 90956 008 ***150.00
MARKFIRST, INC.
Principal Place of Business Mailing Address
5763 MINING TERRACE P. O. BOX 56407
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE) Number Applied For
26-1597263 Not Applicable
Zi t Zip TG . R it -
® Country P ouniry 5. Certificate of Status Desired Od $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ' Y A Street Address (P.O. Box Number is Not Acceptable)
5763 MINING TERRACE
JACKSONVILLE FL 32257
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signature, typed or printed ph)'ne".'g'] :"egistered agent and fitle it applicable (NQTE: Registered Agent signaturs required when reinstating) DATE
m ‘
AﬂF"EllE N‘EOVZVO{I)S ';EE I_S" ngsgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be i Trust Fund Coentributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e PTD O Detete TITLE [ Cange [ Addition | &
NAME METZ, GARY A NAME =
staeer aporess | 5763 MINING TERRACE STREET ADDRESS 3
Con-stop | JACKSONVILLE FL 32357 CITY-ST-2P ]
o
TITLE SVD [ petete TITLE O change ] Addition (ﬂ_g
e ¥ METZ, BETTY L HAME
STREET ADDRESS | 5783 MINING TERRACE STREET ADDRESS
orv-sizp | JACKSONVILLE'FL 32357 o s st 2
TITLE O pelete TILE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIF CiTY-ST-2IP
TITLE 1 Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 velete TMLE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
12. | bereby 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 repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapigy 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e M i 7 .
SIGNATURE: __ GABHAN U FZ OOLD 4-4-03  9o4-292- 355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGleG QFFICER OH(RECTOH Date Daytime Phone #
e I




