2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
T EntiyName 89000028875 Secretary of State

MARK-MY WORD- ENTERPRISES INC. 0512005 900 0 034 =21 50,00

Principal Place of Business Mailing Address
1820 OCEAN GROVE DR 1820 OF:EAN GROVE DR
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

T

2, Principal Pjace of Bus'n;ess 3. Mailing Addgess
R2OL LApAengs Zago /2062 L anolr'rgl Aa‘z:;p

Suite, Aot #, etc. Suite, Apt. #, etc. e =" DO NOT WRITE IN THIS SPACE

72:‘\ty ;lta 4,5‘3‘:-& ) F’L 72‘28}72 44;{'68, ﬁ, 4, FEI Number 59'3510004 ::Fiii::;me

Zip Tountry Zip Country " , $8.75 Additional
3 Pel 3 /7 a Sﬁ' 323 // Lté'ﬂ' | 5. Certificate of Statusg Desuf:d d Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regiglered Agent

' Name f ' 4
GRADY, AMBER

V4
1820 OCEAN GROVE DR o Yo wa%ﬂﬁ Loay

ATLANTIC BEACH FL 32233 Iy
“ellasas5ee FL 252 o

=) L g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and s i applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing rfaquirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled o Fae‘;s o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES 10 CFFIGERS AND DIRECTORS IN 11
TILE PTSD [ Defete THLE F7 50D Wge [ Addition
HAME GRADY, AMBER NAME 6 M% e i '
steeer aooess | 1820 OCEAN GROVE DR. SIREETADCRESS | /D 2 / a&‘fﬁ& @
emv-s7-2p | ATLANTIC BEACH FL 32233 CITY-ST-2IP T~ Y e Ty 2 2F 7
TILE ' O Delete e [V ﬂ M Wga [ Addition
NAME GRADY, RICHARD NAME GN% J Ad
sweet anoress | 1820 OCEAN GROVE DRIVE STREET ADDRESS Zao 2 La:lw{ / 05 CV
omv-stize - | ATLANTIC BEACH FL 32233 ‘ oarv-seze T 4] A: SsSee_ FZ 22 R/
e ] Delete ML [ L T D) change ) Additian
NAME NAME
STREET ADDRESS STREET SDDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T-2IP
me O pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CIFY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] oesear

13. 1 hereby certify that the information supplied wilh this filing does#6t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgdrale and that my signature shall have the same legal effect as if made under ocath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 secute this report dereguired ey hapter 607, Florida Statutes; and that my, name appears in ko 1iﬁck 12 if

Y,

changed, or on an attachment with an address, with all ojfer like empower,

2

il vy’
it

O2-%65-p293

W4 Daytime Phona #

SIGNATURE AND TYPED GF PRINJR

SIGNATURE: /20he)-\ (5722

CR2E034 (9/01)

Feb 11,2002 8:00 am y

T




