FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am :
DOCUMENT # - PQ9000089326 ecretai Yy of State .
1. Entity Name 04-09-2003 20108 030 ***150.00 =
MARK RODRIGUEZ, INC.
Principal Place of Business Mailing Address
3846 OAK PQINTE DRIVE 3946 OAK PQINTE DRIVE
L LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
59'3603188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B LY S P _— e e e o Name e - e -
HODRIGUEZ’ MARK Street Address (P.O. Box Number is Not Acceptable)
3948 QAK POINTE DRIVE
LADY LAKE FL 32159
City FL Zip Code
8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
S Signal_um‘ typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signalure raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ L .
. El Fi
Ater May 1,2003 Fee wil bs $550.00 o St Copep na [ $5,00 eree
Make Check Payable to Florida Depariment of State '
QFFICERS AND DIRECTORS l 11, ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
D 1 Detets I TITLE [ Change [ Additicn g
L r - O
RODRIGUEZ, MARK NAME z
13946 OAK POINTE DRIVE STREET ADDRESS 3
-JLADY LAKE FI. 32159 ciry-81-2IP §
O pelete TITLE [ Change [ Addition %
AN " NAME
SWREET ADDHESS STREET ADDRESS
CITY ST-2IP CiHTY-§T-2IP
e =[] belatp—cne Wil s ==l - e [Z).Change . _..[C] Additian.:|—
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP CIvY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-8T1-2IP
TITLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. i further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll oth empowere
in & r / / -
SIGNATURE: ‘ﬂ/‘cﬂj@ EX Y53 39727537/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF”:EW Data Daytima Phona #




