2000 UNIFORM BUSINESS REPCR.JUBR) 3

DOCUMENT # P99000056320 Apr 20F12]65(])) 8:00 am

MARKET MAKER USA, INC. ecretary of State

(03-17-2000 90019 042 ***150.00

Principal Place of Buginess Malling Adoress
115 MARSH LAKES DR 115 MARSH LAKES DR
FERNANDINA FL 32004 FERNANDINA FL 320346810
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numper -~ g Applied Far
Sl 54~ 56% 312 Nol Applicatle
" e : -
Zp Country ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON. MARJORIE Street Address (P.0O. Box Number is Mot Accepfable)
135 MARSH LAKES DR
FERNANDINA FL 32034
City F L Zip Code
8. Trhe above namsd entity submits this statement for lhe purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed of printed name of registerad agent and le if appiicable. (NOTE. Reqiisterad Aqant signaturs sequired whan reinstating} « DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOWI1I! FEE IS $150.00 10 ) L
. Election nF cin
Tax tiling requirernent and glects to do so. After MAY 1, 2000 Fee will be $550.00 -E;z‘ Furzagfr::?bmi?: nene 0 f?,;gqc"l?;fe
(See criteria on back) O Make Check Payable to Department of State )
1. o QFFICERS AMD RIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
5 1 HRA - &
o ARTORAE. (SAavezsss) ok ;:N"; Cycrange 3 Addlen | &
: &
[
sreroonss | (1S MARSH  LAves e STREET ADDRESS 3
OHFY-ST- 2P Feliuoore v v 2s034 CiTY- 57 2P lél
TTLE [ Detete TILE O change ] Aceition | O
WANE MAME
. STREET ADDRESS . STREET ADDRESS
CIfY-ST-ZP ’ - CIY-SI-2P T e - .
TTLE O pelete mLE [Jchange  [J Addition
NAME NAME *
STREET ADDRESS STREET ADRESS '
CITY-51-ZiP ciTY-§1-7IP
TTLE [ elete TITLE I change [ Additian
NAME . NAME
STREEY ADORESS STREET ADDRESS
cmY-S1-2p Ciry-8T-2Ip
FITLE £ Delete TE + O change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
UTLE [ Gelete TITLE [Jcmnge 7 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-ZIP CITY-5T-2P
13, | hereby certify that the intormation supplied with this fiing does not qualify for the exemption stated i Section 119.97(3)i), Florida Statutes. | further certify that the informatian
indicated on this repon 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 1;'h.e: htece‘mre:_ gr imsteg empm{:greﬁ 1o execite this report as renuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i) i o »
changed, or on an attachment with an address, with all other like gmpowere AARIORI € P - 2. 500D
SIGNATURE:
Date Daytima Phane #




