2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pogoooosidaz

1. Entity Name
MARKUS HOUSE, INC.

Principal Place of Business

530 Lewis Blvd. S.E.
St. Petersburg, FL. 33705

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90017 018 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & Stale
59=3547678 Not Applicable
Zi Countr Zi Countr ' it
P 4 e y 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - i R - .

—— arm— -

CT Corporation
1200 S. Pine Island Road
Plantation Florida 33324

Street Address (P.O. Box Number is Not Acceptable)

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or Dbth, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and e f applicable

(NOTE. Registered Agent signature required when ranstating) | DATE

9. This corporation is eligible 1o satisfy its Intangihie lecti ian Ei .

Tax filing requirement and selects to do sc. 10. Elsction Campalgn ‘mancmg $5'00 May Be
D Trust Fund Coentributicn. J Added to Fees

(See criteria on back) O :

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE IV [ Delete TITLE [ Change [ Addition

HAME Christopher R. Crosdale HAME

siceranomess | 1341 19 St. 8. STREET ADDRESS

ov-stze | St. Petersburg, Florida 33712 OTy-ST-ZP

TITLE D O Delete TILE [ change [ Addition

NAME Craig Johnson NAME

seeTADDRESS | 930 Lewis Blvd. S.E. STREET ADDRESS

Ciry-st-2ip St. Petersburg, Florida 33705 ciry-sr-2p

TILE O Delete TITLE : [ Change [ Addition

NAME NAME ' - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘

TITLE [ Gelete TALE } [ Change  [3 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P LTt -51- 7P

TLE [ Deete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CITY-$T-2IP

THLE 1 Delete TLE O Crange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-§T-2P *

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. -

SIGNATURE .

s ]

Christopher R. C

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rosdale, Director 4/28/00 727-433-3034

Data Daytimea Phons #

CR2E034 (9/99)



