2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075099 ,
1. Entiy Nare Apr 18, 2000 8:00 am
MARKEL HOME IMPROVEMENTS, INC. ecretary of State
04-18-2000 90181 025 ***150.00
Principal Place ot Business Mailing Address
8713 SCRIMSHAW DR. 8713 SCRIMSHAW DR.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346686323
a
2. Principal Place of Business 3. Mailing Adcress
5426 MILES  BLVD, 5426 MILES GLVO. ;
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PORT RICHEY, FL PORT RICHEY, FL 59-3532650 Mot Appicabis
Zip Country Zip Country . ) $8.75 additional
3 Héég U i 5 A ) ? L’ 668 U S A . 5. Certificate of Status Desired a Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e - —— e |_Name_ __ e e
WARFEL, MARK Street Address (P.O. Box Number is Not Acceptable)
8713 SCRIMSHAW DR.
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submils 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 nama of registared agent and title if applicable. {NOTE: Ragistered Agent signatura requited when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o
Tax tiing requirement and elects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 10. Blaction Campaign Financing  $5.00 way se
(See criteria on back) H Make Check Payable to Department ot State
1. CFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE P Change [ Addition
NAME WARFEL, MARK _ NAME WARFEL, MARK
STREET ADDRESS | 8713 SCRIMSHAW DR. smecTaoRess [SHZ6 MILES BLVD.
orv-s1-7P | NEW PORT RICHEY FL 34653 arvstar  [PORT AICHEY, FL 34668
TITLE [ pelete TITLE s [ cChange DG Addition
NAME NAME WARFEL , KELLY
STREET ADDRESS sTheer aooress 526 MiLES BLVOD
CITY-5T-2P ury-sr-zr | POAT HILHEY‘ FL 34ELR
TTE [ Detete JTME v - [l change & Addition
HAME NAME poweLL , BERT
STREET ADURESS smecraooness | 14392 BOWIE RO .
CITY-ST-2P orv-sr-2e | BROOKSVILLE, FL ALY
TILE O pelete TITLE [ cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [T belete TITLE [ Change (] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Biock 12 if

changed, or on an attachment with an address, with alpothesske empowered.
SIGNATURE: WW MARK WARFEL 4!19!2060 727-851-69719

SIGNATURE AND TYPED OR ﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

L g

CR2EQ34 (9/99)




