" " 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000046208

1. Entity Name

MARK DOUGLAS BUILDERS, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90952 005 ***150.00

THE 335,

Principal Place of Businass
1567 GOLFSIDE VILLAGE BLVD
APOPKA FL 32712

Us

Mailing Address
1567 GOLFSIDE VILLAGE BLYD

APOPKA FL 32712
us

T T

KCHECK HERE IF MAKING CHANGES

2. Principal Place of Business
455 LERNGToni ﬂ:\uwm{

Suite, Apt. #, elc.

3. Mailing Address
1455 LEXnToa Thiekiwald

Suite, Apt, #, etc.

&=~ FAV N |

ny

-
City & State City & State 4. FEl Number Applied For
AloPikkA F L AfoPcpr FL ' 583510485 Not Applicable
Zi Count Zi ) Count - . it
P a1 .%UZ?-\A’LE.'— ) P 3,‘;_-'_” . o _uon 2 are” | 5 Certificate of Status Desired O ~ gg\i':esql‘:}?eﬂt'onal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Chapwick. , DowetAaS

CHADWICK, DOUGLAS
1562 GOLFSIDE VILLAGE BLVD

Street Addresi (OP% I(B)ox Ngr%?{ﬁwccg}%%e LANE
APOPKA FL 32712 -

Zip Code

O APePIA FL [ 25%.

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep_f.’i‘

SIGNATURE i
Signatura, typad or printed name of registered agant and tle if applicable.

(NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DJHEQTORE‘; IN_11
Fag ™8 F A

TIMLE . P ] Delete TMLE Change ] Addition

NAME CHADWICK, DOUGLAS NAME g'

streeT aokess | 1562 GOLFSIDE VILLAGE BLVD. SRETADRESS | {090 OLAMLE SZLOVE (ane

crv-st-ze | APOPKA FL 32712 CITY-5T-2IP APP KA FL 32719~ ADMIESS

TITLE VP [ pelete TITLE /@ Change  [] Acdition

HAME ZAREMSKAS, MARK NAME _

stReeT apoRess | 1567 GOLFSIDE VILLAGE BLVD STREET ADDRESS 155 cexingTonw PARICWAY

arv-st-ze | APOPKA FL 32712 . ) __J omvsrze APOPAILA , Fe 33714 od

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Deiete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-5T-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hershy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receiver or tr
changad, or on an atiachment with

SIGNATURE:

s

does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under ocath: that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that
agdress, with all other like empo/ ered.

CRLAUAZ A S UITED

my name appears in Block 10 or Block 11 if

/naMrEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-

HoT-834-JL Y9

Daytime Phone #

CR2E034 (10/02)




