2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089326 Apr 25,2001 8:00 am

1. Entity Name

MARK RODRIGUEZ, INC. ecretary of State

04-25-2001 90376 026 ***150.00

Principal Place of Business Mailing Address
1339 HILLGREST AVE..S. 1339 HILLCREST AVE..S.
CLEARWATER FL 33756 CLEARWATER FL 33756

|

MR

2. Principal Place of Business ‘ 3. Mailing Address A ““"m ||| m
394 0k Poate Dr. 3940 Oak Foioke Or

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State . . 4. FE| Number 59'3603188 Tothvs Applied For
i,wq A k@ Fb b&"ﬂb‘ MKC //¢ “¢ 5“"":: Not Applicable
; "4
D J Country | Zin Country - $8 75 Additi |
. P - 5. C f St . onal
éazl 6’ [7 LﬂtKC 32 ,6 7 L-t'{k—t'l ertificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame [ -
Wark Redviguce
RODRIGUEZ, MARK ‘
Street Address (P.O, BoxNurpber is Not Acgeptabie)
1339 HILLCREST AVE..S. 354l Oall ook e
CLEARWATER FL 33756
City ZipCode ..
LM{V LaKe. FL 3A/59
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
Hadl ! /
SIGNATURE kﬂ (/ / o)
Signature, typed o printed name of registered agent and I:ﬁl it appltcabiﬁf (NOTE: fegistered Agen: signature requi-ed when reins'ating) DATE
i ion is eliqi ishy i i m
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE iS. $1 5[?.00 10, Elestion Campaign Financing $5.00 May 3c
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 T - N
T rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TITLE 4] ﬁ*Change ] Addition
NAME RODRIGUEZ, MARK NAME Rodneywe é Wavik.
sTREeT ADDRESS | 1339 HILLCREST AVE..S. STREETADORESS | 3eyg(, (Seule Pointe Dr.
CmY-sT-2p CLEARWATER FL 33756 BTY-5T-7P Laddiy i.etlie ) Fo Ba/49
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE 1 Delete TITLE [ Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-4IP
TITLE [ Delete TITLE Tl Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIEY-ST-21P
TMLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), 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 nath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an ad%ressme empowered. :}g’? B 753 ~
#Y ,‘ ." ‘ L. J .‘
SIGNATURE: 7)/W‘// )’%’1\ Mav ik Eac{ij’f Z L(/f/:u 9069

SIGNATURE AND TYPED OR PRINTED NAMEp‘ SIGNEWDFFICEH OR DIRECTOR

Cate Dayime Phone #

CR2E034 {10/00)



