2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079478 Jun 19, 2000 8:00 am

1. Entity Name :
MARK NICHOLAS CONSTRUCTION, INC. - Sfﬁfigggg%; gfﬁsg?oge

Principal Place of Business Mailing Address
40421 1).S. HWY. 19 NORTH 40421 LS. HWY. 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-4816

I

i

2. Principal Place of Business 3. Mailing Address “Iml" "I |||
33/ Hion ST

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEi Number —1 Applied For
AAPDN AlRGS | { Ysyq- 21~ ‘/7 8'9 Not Applicable
dap Country ' $8.75 additional
A :38“9 5 T\ '&?;Nge_ LAS-| _LQ%@E«OfEEEBf%EBB-HSQuimGﬁ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|CH0LAS' MARK Street Address (P.O. Box Number is Not Acceptable)
40421 U.S. HWY. 19 NORTH .
+ TARPON SPRINGS FL 34689
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatura, typaed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating} ' DATE
B ot asomontand doce o so. o | attor MAY 12000 Fegwil be $5s00 | "% E°CUEn Campaign g $5.00 vy 8o
2 ’ ¥ . Trust Fund Contribution. g Added to Fees
(See criteria on back) =d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TITLE _ [ Change  [] Addition
NAME NICHOLAS, MARK NAME
sTreeT anoress | 40421 U.S. HWY. 19 NORTH STREET ADDRESS
CITy-ST-2P TARPON SPRINGS FL 34689 CITY-§7-2IP
TITLE VSD O pelere TME f O3 Change [ Addition
NAME NICHOLAS, SABRINA NAME
STREET ADDRESS | 331 HIGH §T_ ] L . STREET ADDRESS | _ L. . .
omv-s-zP | TARPON SPRINGS FL 34689 . . . - .. _ .. .cfomesime | oeiocis moumimapmn, e Jmoim o mmzma . 20
ME 3 pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2w CITY-ST- 2P .
TILE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ‘ CITY-ST-Z1P '
TTE [ Delete TLE : [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZIP CITY-§7-21P
TITLE [ petete TITLE ] [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report 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 the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. (_1 £ )

SIGNATURE:

-y e

TLOUIPE MR Aledonds L oll-o> Y3 -SFos

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

(3 O

CH



