2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

FILED

192vas0

DOCUMENT #  P99000040792 ’ '
et Secretary of State R
MARK'S:SATELUTES INC. 02-26-2002 90077 050 ***150.00 <
Principal Place of Business Mailing Address
WHWYM.'IN 90 NE 128TH AVE
OXEECHOREE FL 34872 OKEECHOBEE FL 34974
o s " LY
2, Principal Place of Business 3. Mailing Address N R e R Y i
Suite, Apt. #, 21¢. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied Far
65-0911796 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER Street Address (P.Q. Box Number is Not Acceptable)
820 NE 128TH AVE
OKEECHOBEE FL 34974
City Zio Code
L FL
8. The above named i gnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATUR d A= 7-02
Lrile- ot Togistaraa TEMmand title if applicable. (NOTE: Registered Agent signatura required wien rainstating) DATE
. S s . "
9. This Garporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing * $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
b ' . Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, v OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TTLE O Change [ Acdition | 5
HAME GARGNER, MARK NAME 2
sTREeT apoRess | 920 NE 128TH AVE STHEET ADDRESS §
CITY-87-2P OKEECHOBEE FL 34974 CITY-ST-2IP &
- @
TITLE [ Delste TITLE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O petete: JILE o - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dolete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-8T-2IP
TITLE O pelete THLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T-2IP
13. | hereby certify that the information suppicd wwth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemeng4 ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or powered 1o execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 5
SIGNATURE — Z-7-03 397 72555
o " IGNING OFFICER OR DIRECTOR Date Daytims Phane #




