2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
PO P37000069810 Apr 18, 2000 8:00 am
MARK MANAGEMENT INSURANCE AGENCY, INC. ecretary of State
04-18-2000 90256 015 ***150.00
Principal Place of Business Mailing Address
980 MONTGOMEY ROAD. #3 980 MONTGOMEY ROAD. #3
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7431
T > TR
491 N. S.R. 434 P.0. Box 160580
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #125
City & State City & State 4, FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 53-3463313 Not Applicable
Zip Countr Zi R Country ” . 8.75 ition
DI . USAY 32[3716-0580 USA 5, Certificate of Stalus Desired O ?ee HeqLﬁ:‘i!t onal
6. Name and Address of Current Registered Agent ) ) 7 7. Name and Address of New Registered Agent
Name
KANAGA' MERIDYTHE Street Address (P.C. Box Number is Not Acceptable)
B0 MONTEOMEY-RCAB-#3. 491 N. S.R. 434, Suite 125
ALTAMONTE SPRINGS-FL32714
Al tamonte Springs FL | %3914

8. The awd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

c -
SIGNATURE At MLM) MNM"L/ Meridythe Kanaga 4/13/00

S‘Qﬂ% ypad of prijed name of régwstered agent and mﬂr applicable. {NQTE: Regnstered Agant signature required when reinstating) DATE
i o L ) "
9, '_;hlsffl:.orporallt.)n is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. . Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D [ Delete TILE [ change ([ Addition
NAME KANAGA, RYAN ZACHARY NAME
sTreeT ADDRESS | 380 S. SR 434, STE 1004-174 STREFT ADDRESS
ciry-s1-2P ALTAMONTE SPRINGS FL 32714 CiTy-St-2IP
TLE D O Delete TITLE [ change [ Addition
NAME KANAGA, RICK NAME
STREET ADDRESS | 1176 BRANTLEY ESTATES STREET ADDRESS
onv-s-2¢ | ALTAMONTE SPRINGS FL 32714 o si-2p
TIMLE D O Celete TITLE [ Change  [J Addition
NAME KANAGA, MERIDYTHE NAME
sTReer A00RESS | 1176 BRANTLEY ESTATES STREET ADDRESS
ciry- S1-21P ALTAMONTE SPRINGS FL 32714 ciry-s1-aip
TIILE ] slete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ velete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. ( hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 address, with all other like empowered.

SIGNATURE: IA_ TK GRS Meridythe Kanaga, Treas. 4/13/00 407/862-2292 ext 13

PRINTED NAME OF sgmms OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



