e EEEEEEEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

DOCUMENT #  P97000049628 | Secretary of State
MARKER 26, INC. 05-06-2002 90234 046 ***150.00
Principal Place of Busingss Mailing Address
LAKELANB-FL99010— - — ~LAKEEAND-FL-338T0" # ]
AA77 VALLICC FoREST ORIV <
VALZico, FL 3357 IR
2. Principai Place of Business 3. Mailing Addre, -
22/7 YALRco ForEST] AT Vlﬂ-/elcd /6@5(7‘ aﬂ/f.
Suite, Apt. #, etc. L Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
ity & State  * itf & State 4, FEl Nurnber Appfied For
A’ Laé | CO X F-L—- Vﬂi@ CO 59-3450350 Ni:}Applicable
Zip 'Coumry Zip iy 7 Countr ficate o us Desire $8_75 Additional
33 Eq 4 5 3 5—94( . (-ﬂ 5. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PATTERSON, SAMUEL J JR. 4 —— e ——
RO PANTARONGR- 22/ 7 VALeito Forest O S=hys=lo tppympsiofemger o~ ne
-SUFFE-505— vAaLRics, Fr 3389Y
~RANFCIY-FL-33567— i . i
™ Unl rico FL | 33¢9y

8. Tne 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 registerad agent and title i applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.e | mr\gi;; . e
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTCRS IN 11
TNLE D O elete TITLE ) Mhange [ Addition
NAME PATTERSON, MARYANN E A7 VALRLo | we . -
e 00065 | +429-RLANFATION-CIRCLE-STES05- ~ FFoore & S7-Di smeomess |33/ 7 VA LR (CO FOREST  OR.
A (PENFORVELI56T- VALRiCo , FL 33STY 9 [ VaLRico | i 3359
TITLE 1 pelete TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS A _ o STREET ADDRESS
T ST ) ciry-s1-zp | 7T - T T

TITLE [ petete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

-|  STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE =[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 report is 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 11 or Block 12 if

j arorarsd.

changed, or on an aftachment with an address, with all other 97 5
—— TR G022 T763-5085]

SIGNATURE: VA '
SIGNATURE AND TYPFD PR PRINTED NAME OF S|8 NING OFFICER OR DIRECTOR Date Daytima Phorig #

AY  PEIQLYO B

CR2E034 (9/01)




