2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015908 Apr 23, 2001 8:00 am
1. Entity Name t f St t
MARKLAND, INC. ecretary o ate
04-23-2001 90142 028 ***150.00
Principal Place of Business Mailing Address
C/O AQP C/0 AOP
3328 NE 11TH AVE . 3328 NE 11TH AVE
FORT LAUDERDALE FL 333342712 FORT LAUDERDALE FL 333342712 654123
[3 2 3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  66()833()42 Applied For
Not Applicable
i t Zi t i
Zi Country P Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES, MICHAEL L
Street Address {P.O. Box Number is Not Acceptable)
2435 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020
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.
SIGNATURE
Signature, typed ar printed name of ragistared agent and titte If applicable. [NOTE: Aegistered Agent signature required when reinstating) . DATE
9, This corporation i8 eligible 1o satisty its Intangible . .. FILE NOW!! FEE IS $150.00 10..Election Campaign Financi
fune TS COrPOration Is ¢ Sausty s Tangive-. |- . e e L e aan o 105  Campaign Financingscemo= .- $5.00-May.Bo -|=—
Tax f|I|nlg rgqulremen! and elects to do so. After MAY 1, 2001 Fee will'be $550.00 = ™ - “TrustFund Contribution.~ -~ L1. Addod to Feas =
{See criteria on back} O ‘Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Dalete TITLE - , O crange [ Addiion | &
NAME WIDMER, ROGER NAME g
STREET ADDRESS | 3328 NE 11TH AVE STREET ADORESS b
orv-st-2¢ | FORT LAUDERDALE FL 33334-2712 omy-51-2° &
o
TMLE ST T Delets TMLE D change [ Acdiion | &5
NAME WIDMER, ROGER NAME
STREET ADDRESS | 3328 NE 11TH AVE STREET ADDRESS
cmv-s7-2p | FORT LAUDERDALE Fi 33334-2712 Ciry-sT-2¢
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TTLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Zip GITY-5T-2IP
TITLE [ Detele TITLE X - [DChange [ Addition
[ HANME 3 “NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report s 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aetiress, with all.other like empowered.
o) — - N
SIGNATURE: e W F 4 05/ y O/ Zee /-
[ ARDTYPED 3R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR S 7 Das Daytime Phone #



