FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

33/ 03 ‘717 W/ 4747

CTOR Date “Daytima Phone 4

SIGNATURE: AIRIE
L slﬂ‘l\AT E ANDWF‘EDIOE PR"}TEDTME QF SIGNING OFFICER OR

L11S000

DOCUMENT # P97000013097 ecretary of State
<
1. Entity Name 04-03-2003 90113 005 ***150.00
MARK LASHLEY, INC.
Principal Place of Business Mailing Address
893 NETTLE BLVD 893 NETTLE BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 Applied For
726203 Not Applicable
Zi t Zi t i
e Country P (Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e S == e e e e T “Nartie - = —]——
BASS, DONALD L
' Street Address (P.O. Box Number is Not Acceptable)
7166 SE OSPREY ST
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalture, lyped or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!' FEE 1S $150.00 .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 : $r3§1“:und Cfnallrigbulion, ° C fdsdle?i(?ohg?;? ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O pelate TILE [OcChange 1] Addition g
NAME LASHLEY, MARK NAME =}
streeT aooess | 9801 S OCEAN DR #893-2 STREET ADURESS 3
cov-st-2r | JENSEN BEACH FL 34957 CITY-ST-Z1F <
&
TITLE [ Datete TITLE : [J Change  [] Addition 5
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE M pelete TLE 1 Change ] Addition
NﬂME - o = ECTEs o= : ——— JLWE,___- e e e = ] = B
"STAEET ADDRESS ) STREET ADDRESS o~ '
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-51-21P
12. | hereby certify that the information supplied with this filin 3 goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repart or suppl nort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attach ith all other i .
. 1



