2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ,
MARK DEARMAN, PA. Secretary of State
03-21-2001 90007 012 ***150.00

Principal Place of Business Mailing Address
300 NW 82 AVE 300 NW 82 AVE
10 110
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0836554 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and:Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name
D MAN, K Street Address (P.O. Box Number is Not Acceplable)
3302 NW 82 AVE STE 110
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatire, typad or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
‘ ion s eliqi ify i i it
9. ihnsff:l‘orporatlc.)n is ehg\blz tT satisfy its Intangible FILE NOW!!! FFEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement anc e ects to ¢o $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) [ pelete TITLE [ Change T Addition
N DEARMAN, MARK HvE
STREET ADDRESS | 300 NW 82 AVE STE 110 STREET ADDRESS
orv-st-2P | PLANTATION FL 3339,‘7[ CITY-51- 2P
e TS . D Celete THLE ) PfChangz [ Addition
NAME DEARMAN, MARK NAME An, ﬁ/lf\*fﬁ&
sTREET ADDRESS | 1826 NORTH PINE ISLAND RD. STREET ADDRESS | 233> (W 8ol Avemue, e . o
orv-si-2¢ | pANTATION FL 33322 ors2e | Plantstonm, fr 3320 Y
TMLE . - 1 palete TME L N Ochange [ %Addilriron i
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
" TmE O pelete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
" TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-71P
TITLE [ pelete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
LY

13. | hereby certify that the )
ndicated on this report NS
of the corporation or the réiy
changed, or on an attachmixy

SIGNATURE:

aNon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Rntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Nstee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q\address, with all other like empowered.

¥h Y PEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimd Phons #

N\ Mgk Dracrom 3o ISLG il

AN
SIGNATURERY

| DOGUMENT # P98000034120 Mar 21, 2001 8:00 am

CR2E034 (10/00)



