2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069764 FILED
1. Entity Name May 09, 2000 8:00 am
MARKS & MONTHIE, INC. Secretary of State
05-09-2000 90081 023 ***150.00
Principai Place of Business Mailing Address-
3580 EVANS AVE 3560 EVANS AVE
FORT MYERS FL 33901 FORT MYERS FL 339018317
e R RREERRT A
Suite, Apl. #, elc. Suite, Apt. #, etc. . : DO NCGT WRITE IN THIS SPACE
City & Siate City & Siate 4. FT) Number Applied Far
65-0854680 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired 0O ?eae';gq j:;céi'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ | | T NN o DANGOAST
FINANCIAL FOUNDATIONS! INC. Street Address {P.O. Box Number is Nol Acceptable) ;‘-:
2843 THAXTON DR, #37 ASFO__EVANDS Avs. ©
PALM HARBOR FL 34684 )
Cit ZipC
Y Eolx mYekRsS FL | 3440 |

8. The above named entity submits this staterment for the purpose of changing its registered office or registe;ed agent, or both, in the State of Florida.

SIGNATURE M m Qﬁ\ co(.,j'

Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Rag\'stsrad Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Eund C;ntr?bulion. 9 fg'eg?oh;?;:e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P TMLE %’1' £ Change Additicn
¢ Delete LWENDY PANCe aST e [
NAME MARKS, WILLIAM R NAME Ade
RBSTVO EVARS
stReT apoAess | 3580 EVANS AVE STREET ADDRESS RS F 2330 |
CITY-5T-2P FORT MYERS FL 23801 CITy-5T- 2P FORT Mye A
THLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME - B “ e e
STREET ADORESS STREET ADDRESS
CITY - ST- Z1P : CITY-8T-2IP
TITLE — [ pelete TITLE . [ Change  [J Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CTY-§1-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07{3)(1), Florida Statutes. | turtner certify that the infarmation

indicated on this repaort or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changsd, or on an attachrnent with an address, with alt other like empowered.

944 939-953¢

SIGNATURE: LN A IWENDY. . PAneonsT  2-2-00

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 {9/99}



