2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000086652

1. Entity Name

MARK & GAIL ENTERPRISES, INC.

Principal Place of Business Mailing Address
BOX 7926 PH #24 717 E. OAK STREET
HILTON HEAD SC 29938 ) KISSIMMEE FL. 34744
2. Principal Place of Business 3. Mailing Ac;zrjss
Suite, Apt. #, etc. Suite, Apt. #, etc. 0

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90015 044 ***150.00

RS

DO NOT WRITE IN THIS SPACE

City & State ] l,nﬁ itate # A I

Applied For

4, FEI Number 57‘10862%

Not Applicable

Zip Couniry ng a-’y au—r:tg ﬂ-

0 $8.75 additional

8, Cerlificate of Status Desired Fee Requited

7. Name and Address of New Registered Agent

Ll T T Ll

0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
ce— . - — - e e e IR Name - -
SWART, HARRY J Street Address (P.
717 E. QAK STREET
KISSIMMEE FL 34744
City

FL Zip Code

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.

B

SIGNATURE
Signature, typed o printed name of 1egistared agent and title if applicable (NOTE: Registered Agent signatura requirad whan reinstaling} DATE
) o . ) H
9. ihlsff:l.orporatlt.)n is ehgabt: th> satlsfycl:s Intangible FI:."EA:#?\;'..!1 f::EE ISI $150.00 ) 10. Election Campaign Financing $5.00 may Bo
ax filing requirament and elects 10 do so. After , 2001 Fee will be $550.0 Trust Fune Contribution. O  Addedto Fees
(See criteria on back) KL Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD [ Delete TMLE [Ochange [ Addition
NAME GRAHAM, RICHARD N
STREET ADDHESS | BOX 7028 PH #24 STREET ADDRESS
CITY-S5T-2IP H].LT_QN_HEAD_SG_MSB - "ClTY-ST-ZIP
TITLE VPSD O pelete +.- TITLE [ change [ Addition
NAME GRAHAM, GWENDOLYN NAME
STREET ADCRESS | BOX 7928 PH #24 STREET ADDRESS
AITSTEY | HILTON HEAD SC 29938 b
Tme 2 Delste TITLE [ Change ] Addition
= NAME T e T T et L e - NAME i - -
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-ZIP \
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 selste TITLE Clchange [ Addition
NAME ) NAME )
STAEET ADDRESS ~* WsTREETAnCRESs |
CITY-$T-2IP GITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 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 cfficer or direcior
of the corporation or the%or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrmentf#ith an address, with all cther like empowered.
SIGNATURE: AN éV M&m

/ SIGNATURE AND TYPED OR PRINTED NAME @ SIGNING OFAICER OR DIRECTOR

Dat Daytima Phona #

Yhga /5/44015{ 843 §¥2 233Y

CR2E034 {10/00)



