2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028358 Mar 07, 2001 8:00 am

1. Entity Name Secretary Of State
MARK LINE ASSOCIATES, INC. 03-07-2001 90004 026 ***150.00

Principal Place of Business Mailing Address
1301 NW 27 ST 11301 NW 27 ST
PLANTATION FL 33323 PLANTATION FL 33323 [l 0 0 2 1 92 5
1)
; 2 Principal Place of Business P CTT | 3 MaiingAddress, . S ‘| "I”"”u Ilu I I ||| “nl " I " ' " lll I]II' ml ‘"I
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0768510 . Not Applicable
Zi Count| Zi iti
P Ouniry P Cournry 5. Certificate of Status Desired [ $8'75 A_ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - T - Name B - - -
FOR ' TERRY J Street Address (P.Q. Box Number is Not Acceptabla}
1521 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134
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
. Signalture, typed or printed name of registerad agant and title it applicable. - (NQTE: Registerad Agem signature raquired when reinstating) DATE
. . . Y ' . . ' -
8. This corporation is eligible to satisfy its intangible __F?LE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
-—Tax filing requirement and electsto.do so... __ = e "ARGEMAY 1,:2001 Fee.will be:$550.00=- ~ §__ ] - Pt
g T > ; ST ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne DPS , O pelete it O change [ Addition
NAME SMILEY, WARREN G Ill NAME
STAEET ADDRESS | 11301 NW 27 ST STREET ADDRESS
CITY-57-2IP PLANTATION FL 33323 CITY-ST-2IP
TNLE [ Dalete TITLE . {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
" NAME NAME e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Daleta TITLE O change [ Addiion
NAME NAME
STREET ADDRESS = STREET ADDRESS -
CITY-ST-2IP CITY-8T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information -
indicated on this repart or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; ang.that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/&n address, wj ner like empowered. . é—- \
’ (e O Om e\t
. ) - 3
SIGNATURE: —— &/, 3-2-01  §54-329
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNINGQERCER OR DIRECTOR Date Daytime Phons &

OWT 1w

b

CR2E034 (10/00)



