2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P79000015550

1. Entity Name

5.T.C. Mark'e*f‘fngr, Lne. a \F /

L R

Principal Flace of Business

13199 60t ST Morth
Clearwater | FL 34430

Mailing Address

2. Principal Place of Business

2145 Lorbin

Place S8

3. Mailing Address

2145 Lorbin Place

Sujte, Apt. #, ele.

&l FHarboe

Suite, Apt. #, etC.

Suite

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90190 018 ***150.00

A0048662

DO NOT WRITE IN THIS SPACE

City & State

,FL

Zip

City & State, 4. FEI Number Applied For
) 2t I m rbor Ft- 59 —355 G440 Not Applicanle
deth g 5 5 Coun‘I‘rv s s P 33’633 ‘:;j(%{mry 5. Certificate of Status Desired O gﬁg'g‘i“ﬁiﬂ”o“m

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

| Ale;andro Gonzalez.

—— . - —

211 Torbin Place
Suite 8

Palrn Harbor , F& 34483

Name

ot
ry

-1—Street Address-{P.0. Box-Number-is-Mot-Aeceptable} - —- —— 7 — ————— —~

City

FL

Zip Code

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

SIGNATURE

Signature, yped or prinled name of registared agent and title if appiicable.

[NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) m

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
T Vice President (] Deete e O cnange [ Addition | 3
NAME A}gjandro 60-’)24[81- g NAME £
STREET AODRESS | 9 )i & Corbin Plate STREET ADDRESS 3
ov-sp Palm Harber | FL. 24(8%3 cIY-ST-2P léJ
TITLE TTreagurer ] O elete THILE [Jchange [ Addition | G
NAME Alejandro bonzAallZ 8 NAME
STREET ADDRESS gn)’g Corbin Place ST STREET ADDRESS
o5tz (Pojon Harbor . FL 346873 oITy-§1-2P
= ) -
T Pres/dent [ Delete TiILE [Jchange [ Addtion
HAME NAME
3 2
STRELT ADDAESS - %F :ZE"SOH - - ——— = - — ~— N STREET ADDRESS=|—— - — —— ———
CITY-ST-2P DTOF NER Lourt CITY-ST-ZiP ‘
T Ll Mo sboe, FL XYLLY
TITLE _Swe_wy O delete TOLE O change [ Addition
NAME _] NAME
STREET ADDRESS :;')/ 3; e;';zk“é?”\ STREET ADGRESS
-§1- @t -ST-
arvstae | B ) ‘ W CITY-§7-2IP
TITLE / Y 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIlY-§1-2IP ‘
I B ] pelete TITLE [J Change  [] Addition
NAME
STREET ADDRESS
OITY- 577

3. | hereby certify that the information suppiied with this fi

indicated

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

on this regort or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmant with an address, with all other like empowered.

TED NAME OF SIGNING OFFICER OR DIRECTOR

\-)02/ C. /;—f&IJSnM‘
/

Date Daytme Phone #

Y-23-p0 (727 77.1-76/




