FILED
00 £ T SR RATION Aug 25, 2004 8:00 am

DOCUMENT # P97000035460 Secretary of State

1. Entity Name
MARK D. COYER, INC. 08-25-2004 90001 046 ***550.00

Principal Place of Business Mailing Address
5901 NE 5TH AVE 5901 NE 5TH AVE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 540697 19

AR WA

07082004 No Chg-P CR2E034 (106/03}

4, FEI Number : Applied For
65-0748167 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Pee Raquired

6. Name and Address of Cuﬁent Reglstered Agent

HAMILTON, JOAN .
2625 NE 6THAVE:. .. i o .
WILTON MANORS, FL 33334

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 Forida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registred agam and tite it applicable. [NOTE: Regisierad Agent signature required when rgingianng) DATE

FILE NOWIN! FEE IS $550.00 §. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Conlribution. O  Addedto Fees

10. [ OFFICERS AND DIRECTCORS |

TITELE D .

HAME COYER, MARK D
STREETADDRESS | 5901 NE 5TH AVE

CITY-ST- 207 FT LAUDERDALE, FL 33324

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME -
STREET ADDRESS
QIry-51-2IP

- i ., P

TMLE

NAME

STREET ADDRESS
CITY-ST-F

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certirﬁ that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

changed, or on an attachment with an addregs, with all ather like empowered. : i
SIGNATURE: §2904 959 275 yoi{

INATLIAE AND TYREDW-PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




