2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900060 ( 2220

1. Entily Nama

Apric M. MARKS, TNC.

GROVELAND FL
us

Principal Place of Busineas

321 HIDDEN ViEwW DRIVE

us

Mailing Address

321 HIDDEN VIEW DRIVE
7% GROVELAND FL 34735-8843

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, elc.

Suite, Apt B, &

FILED
May 22, 2000 8:00 am
Secretary of State

(05-22-2000 90043 004 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE{ Nurnber

Applied For

$9-B35gg oA Mt Applisabie

Zip

Conntry Zmp

Courtry . .
B 5. Curtiticane of Slatus Desired

0 $8.75 Additional

Foa Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

CRALE M- MARKS
321 HIDDEN VIEW DRIVE
GROVELAND FL 34736

MNarne

Gireet Address (PO Bax Mumisr is Not Acceptable)

City

FL Zipy Cocle

. SIGNATURE

B. The above named anity submits this staiement for the purpose of changing 1S regis

tered ofice or registersg agent, or both, in thiz State of Florda.

L

Sygrature typed of proted name of requstered agsat pid Wa W ADGRECAtNE

{See criten

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects 10 do so.

a ort back)

R,

MOTE Ragistred Agent signatlas requiod when imnslating)

fary

10. Election Campaign Finanting $5.00 Mmay Be
Trust Fund Contribution.

_ Added 10 Feas

11. DFFICERS AND DIRECTORS ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN 11

THE P 3 Detete Ty [ range [ Addition
HAME CRAV & M. MARES NAMT

smertaobiess | 321 HIDDEN VIEW DRIVE STREET ADMIRESS

Y -§T- 2P GROVELAND FL 34738 | cirv-51- 0

nILE VP 73 e it [J Change  [3 Addition
NAME VADA A . MARKS NAME

STREEI ADIRESS | B2 1 4y DEN VIEW DEIWVE SIRECT ADDRFSS

oS-k | GROVELAND Fh 34736 by ST 3

TIRE 7 felon nile ! ~ [ Change ] Addition
NAME NAML

STREET ADIRESS il STneey ADDRESS

QY- ST CITY-$Y-21P

T 3 Delere g 1 change [0 hddition
HAME MAKE

SIRETE ADDRESS STRECT ADIKRESS

LT -ST- 2P CIY- 5121

mik, 1 tetete it O chwnge [ addition
NAME NAME

STREET ADDRESS | gl anbaLss

CIry-81.-2ip cily $1 AP

TITLE 3 Detete T [ Change  [] Addttion
NAME MNAME

STREE) ADDKESS GIMEEF ADOREDS

Y- 51710 oISt 2P

13. | hareby ¢

changed,

s s

indicated on this report or supplemental report is true and
of the: corp

wrtify Inat the information supplied with this fiing does not quanfy for the exemption stated i S
accurale and mhat my signature shall have the same legy

or on an allachmerd with an address, with all other ke erapoweaed,

acnon 119 07(3)(), Florida Statutes. | further cenlify that the information
al oftect as i made under oath; that | am an officer or dusctor
aration or the receiver of lrustee ampowsred 10 execule g eport &s regur ol by Chaptor 607 Flonua Slalutes, and that my name appaars in Block 11 ar Block 12 u




