FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am§

DOCUMENT #
i P98000034120 Secretary of State
MARK DEARMAN, P.A, 05-03-2002 90029 033 ***150.00 <
Principal Place of Business Mailing Address
00 NW 82 AVE 300 NW 82 AVE
10 110
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busingss . 3. Mailing Address “""m ”I "m m" IIm"mllm IHI”I"II"H "I’I "I” "“ "”
150 _pocth Universily Orive| [So worth IhNerihy Drive
Suite, ApL. #, ele. ' s%i, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
it 200 ife Doo
City & State Ci State 4. FEI Number Applied For
(B\a,r{ta;\-' on , L IE"I& antatiom, A 650836554 Not Applicable
Zip Country Zip Coauntry ” . $8.75 Additional
3%9_4 U. S, A - 3369'¢ U.s. 'q- . S. Certificate of Status Desired O Fee Reguired
T = 6. Name and Address of Current Registered Agent . . - _ __ [ T "9 Name and Address of New Registered Agent . .
Name ’
DEARMAN. MARK Mack Deapmen
' Street Address (P.O. Box Number is_Not Accegit)‘l;a} D(x
3302 NW 82 AVE STE 110 IS0 Mot (I niversi 4 Dave
PLANTATION FL 33324 Suk 2e0
City Zip ;
. PIM%UV \ FL Fgg%%'z,'y
8. The above named entity s fpose of changing its registered office or registered agent, or both, in the State of Florida.
5779 /)o2
SIGNATURE
Signatura, fyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) 7 DATE
g, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:Iizrzag:i?guz:jncmg fglﬁqoh;:ﬁfe
" (See criteria on back) | Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE DPST (7 pelete TITLE mhanga [ Addition §
HAME DEARMAN, MARK NAME _ _ . . &
STREET A00RESS | 300 NW 82 AVE STE 110 STREET ADDRESS | ) SO Noreth Umve(th, Drive 1Suedon 3
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-21P Pt 3nation | ﬁ 33/31_,({' . §
TITLE TS [ belste TITLE , B’Change [ addition | ©
g DEARMAN, MARK e
STREET 400755 | 300 NW 82 AVENUE, SUITE 110 st | 1SD portds Univedsity Dive | Sude o0
CITY-ST-7iP CITY-ST-2IP d :
PLANTATION FL 33322 Prantston, & a0y
|~THLE= B e m sw e v ow oo DliDelele- - —efl TTEEL S| e e =,-,-_-_-_e—,»-,_=D;CDa"G‘%, O Adeition_|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-§T-2IP
TILE O Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. { further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee engabwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adci fitha!l other like empowerad-

LY - SRETIP TR .
SIGNATURE: ) Yiilo— _45¢4frex
SIGNATURE AND®¥FED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR P+ o—




