2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000033371 oo

1. Entity Name

MARK ORBERG, INC.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90267 014 ***550.00

Mailing Address

401 CHEVRON CIRCLE
JUPITER FL 33458

Principal Place of Business

401 CHEVRON CIRCLE
JUPITER FL 33458

3. Mailing Address
Qo( CHEVReN CIRELE

Suite, Apt. #, etc,

VWA

DO NOT WRITE IN THIS SPACE

2@1nc1pal Piace of Business
Ol CHevgen ClaCLE
Suite, Apt. #, elC.

Tax filing requirerment and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Make Chack Payable to Department of State

— & prmi——
City & State City & State 4. FEI Number 65'0746637 Applied For
.J’UF VTEL Fl, Q v PITER | PL— Not Applicable
Zin Country %p o ’ Couatry . . $8_75 Additional
23 4«5’5 U ' <, ﬁ, ?_'4. > '5 Vgﬂ' 5. Certificate of Status Desired |} Foe Required
- —.-. .. 6. Name and Address of.Current Registered Agent . .- —— 7=Name and Address of Now Reglstered Agent=—-<c.= = —
Name
ORBERG, MARK
Street Address {P.O. Box Number is Not Acceptable
401 CHEVRON CIRCLE ¢ ‘ )
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabis. (NOTE: Registered Agent signatura required when reinstatng) DATE
9. This carporation is eligible to satisfy its infangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE PD 3 Delete TITLE [ change  [J Addition
NAME ORBERG, MARK NAME
stREeT aDDRESS | 409 CHEVRON CIRCLE STREET ADDRESS
CITY-5T- 2P JUPITER FL 33458 GITY-ST-2IP
THLE S1D 71 Delete TITLE [ Change ] Addition
NAME ORBERG, LOR! NAME
sTAEeT ADORESS | 401 GHEVRON CIRCLE STREET ADDRESS
_onv-st-2p | JUPITER FIL 33458, IRy [HV)) it R P S = e
TITLE 7 Delste TITLE [ Change  [C) Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
7Y -ST- 7P Y- 5T- 29
TITLE ] pelete TITLE [ Changs [ Addition
NAME NAME
STREET AQORESS STREET AUGRESS
CITY-S7- 2P CITY-§T-2IP
TTLE [ Deete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP N CIFY-ST-2P

13. | hereby certify that the inf
indicated an this repo
of the corporation or

rtis true an
powearad to execute thi
, with all other like empfivered.

Qot qualify f@

Pk M. 0iEk

le e}emption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d Jwat my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
Eport as rgfjuired by Chapter 607, Florida Statutes; and that my name appears in

B@cé‘l} or Block 12 if
141678

Data

’6//?/'0&

Daytime Phonae #

]

g iR

fla=1




