2/26/00-90025-035-%1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098556

1. Entity Name

MOBILE MARK-T, INC.

Principal Place of Business Mailing Address
3837 NORTHDALE BLVD STE 320

TAMPA FL 33624 TAMPA FL 33624-1841

3837 NORTHDALE BLVD STE 320

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Apl. #, etc.

50.00-$150.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State-* 4. FEi Number Popied For
: 59-~36L06728 Mot Applicabe
P o oo~ R e e 5.- Certificate of Status Desired ] $8.75 Additional
. Fee Regquired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

CHLEBOSKI, JULE )
4798 WINDFLOWER CIRCLE
TAMPA FL 33624

e P -

Streat Address (P.O. Box Number is Nat Acceplable)

City

FL lZipCoda

8. Tha above named entity submits this statement kor the purpose of changing its registered olfice or registeredwagem. or both, in the State of Florida.

SIGNATURE

Sigrature, lyped of printad name of regisiersd agent and fie if A0pRcable

(NQTE: Regesterad Agent sgnature raquired when renstahng)

9. This corporation is aligible to satisty its Intangible
Tax filing requirement and slects to do $o.

. FILEINOWI!! FEE IS $150.00
After MAY 1, 2000 Feo wili be $550.00

0. Election Campaign Financing
.~ Trust Fund Contribution.

$5.00 may 86
Added to Fees

{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE CED [ President J petete e N O change [ Addition
NAME LiSe. C.:pak NAME
STREET A0DRESS | /6 LD b A»sl:woot{ br. STAEET ADDRESS
OS2 | papmga | FL 33634 CITY-ST-2P
TIE Viee President O oeiete me [JChange [ Addition
HAME Chris Cook NAME
STREETADDRESS | L0 & ,45}\.,;09& Dr. STAEET ADORESS
or-st-zf [ -faege . fod. 336 a_lf CTY.SE- AP .
TRE S'w'e_ y [ o0 O Delete TME ] change [ Addition
NAME Fuiie Chiebosk.i : NAME
- STREETADDRESS | 47 6. WindSie wer C;‘—d.:__-m . oz .—[| SEREET ADDRESS — e e —_—-
CITY-$T-TP w FL 3349 Y CITY-S1-2P :
4 - LY
nne ‘ : R e e B P — - [cvange _ [ adsition |.
NAME NAME
STREET AGDRESS STREET ADORESS
) CIY-ST-2 CITY-ST-21P
L 1 elete TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P amy-sT-ap
TTE 1 Delete TITLE [ Change [ Agdition
NAME NAME '
STREET ADORESS STREET ADDRESS & l Ts
CITY-ST-2IP CITY-ST-2P 5

indicated on this report or supplementlal report is true an

changed. or on an attagchment with an address, with all othej like empowered.

SIGNATURE:

13. |+ hereby cerlity that the information supplied with this filing does not qualily for the axemption stated in Section 119.07
accurate and that my signature shall have the same legal effec
of the corporalion or tha receiver of trustee empowered to execute this report as required by Chapler 607, Florica Statutes; an:

%S)U}. Florida Statutes. | further certity that the information
1 as il made under oath; that | am an officer of direcior
d that my name appears in Block 11 or Block 12 i

CR2E034 (9/99)



