FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am§

DOCUMENT # P98000014680 Secretary of State :
1. Entity Name 05-01-2003 90791 002 ***150.00
MARK CARLSON INC.
Principa! Place of Business Mailing Address -
1713 LONG BOW LANE 1713 LONG BOW LANE .
CLEARWATER FL 33764 CLEARWATER FL 33764 ’ o
Suite, Apt. #, etc. Suile, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3492794 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and. Address of Current Registered Agent — — —— |- — - - ——_7,-Name and Addregs:of New Registored - Agent— - — — |~
Name
KNOX' MARTHA W. CPA Street Address (P.O. Box Number is Not Acceptable)
6433 SUNHIGH DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE: ——SSZ L2 EREEnE. YS[03  sto-385

I hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flarlda Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 7 &}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘Daytime Phona #

SIGNATURE I
Signature, tvped or printed name of registereq‘ agant and title if applicable. (MOTE: Rapistered Agent signatura required when reinstating) DATE
ﬂF";wE NOW;‘!)!a '::EE If;lf:fg'ao 9. Election Campaign Financing $5.00 May Be
After May 1,2 ee w 550.00 " Trust Fund Contribution. O Added 10 Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TITLE P O Delete TITLE O cChange [ Addition g
NAME CARLSON, MARK NAME g
sTREeT ADoRESS | 1713 LONG BOW LANE STREET ADDRESS 3
crv-s-2p | CLEARWATER FL 33764 - CiTY-§7-2P @
THLE VP CARRL S’OM . K'ANM & peete TITLE 0 O gdiion | &
NAME -MILEER-GANBICE-CAREGON NAME C ARL Lo, CANGILE .
STREET ADDRESS | {713 LONG BOW LANE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 CTY-ST-2P -
TTIRLE = =TT oelste TCE — [ Change [ Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE {1 Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
12.



