2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000046208 Apr 06F12]65:(])) 8:00 am

1. Entity Name

MARK DOUGLAS BUILDERS. INC. ecretary of State

04-06-2000 90011 043 ***150.00

Principal Place of Business Mailing Address
PSS N FAIRWAY OR. 1158 N FARWAT OH—
-APORKA-FL-B27H—— TAPOPKAFL32742-434

ARUUJLcI U

IS GOLFSIDE VILLAGE BLYD | ST GOLFSIDE ViLlabe BUD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APoPLA  FL AVoPKA, FL 59-3510485 Nat Applicable
R TP “%hs.a. s | WA 5. Corticate of Staws Desired (1§87 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name -
CHADWICK, DOUGLAS 5 Street Address (P.O. Box Number is Not Acceptable)
1158 —FAIRWAY-DR— (nog‘f;a ve | 150 a GoLES DE Viiabe BCVD
APOPKA FL 32712 ) | '
City Zip Code
APOPEA FL | %555%,.
8. The 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 or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signature raquired when reinstaing) DATE
. . o . m
9. This corporation s efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee witl be $550.00 it O y
9 Trust Fund Contribution, Added to Fees
(See criteria on back) O take Check Payable to Department of State s )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [Jchange [ Addition
NAME CHADWICK, DOUGLAS NAME
STREET A00RESS | 1562 GOLFSIDE VILLAGE BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TLE VP O Delete TTLE %Change ] Addition
HAME ZAREMSKAS, MARK NAME _
STREET ADDRESS | $458-N—FAIRWAY-BR— ' sweringess | | 5 @7 COLFSDE Vilabe BLVD.
CITY-5T-21 APOPKA FL 32712 CITY-ST- 2P RPOPLA ) Fo 3371
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify thal 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 receivgf of trustee empowered 10 execide this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
4z -
LN WA Y .
AL LA il T~30 ~CO

SIGNATURE: 2
SIGVUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR Date Daylime Phong #

CR2E034 (9/99)



