2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 196000089017

1. Entity Name
SPARMARK,INC

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90034 028 ***150.00

Principal Place of Business

t¢¥t 1981 Tindaro Dr.
Apopka, F1 32703

Mailing Address

1681 Tindaro Dr

Apopka,

F1 32703-156p

0062923

2, Principal Place of Business

3. Mailing Address
220 Park Lane West

2920 DPeole T o0 Ul o
Suifs, Apt. # elc,. oo TS oE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
+~ lake Alfred, F1 = “LakemAlfred, F1 - |7 59-3411148° T | [NatApplicable

Zp Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
33580 Polk 33580 Polk * Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Sparlin L. Brown

Jones, Mark A Street AdgesJP.Op BAF Numipesis Nt Agraniap'e)
1981 Tindaroc Dr
Apopka, F1 32703

City

Lake Alfred FL | “5%%8%0

8 The abave named entity submits this statement for the purpose of changing its registered office or registered agetgt. or both, in the State of Flarida.

)9 FES(DenT

SIGNATURE SFPARL j”/‘/ L Bﬂow//

Signature, typed or printed name of registered agent and lills «f applicable.

" 9. This corporation is eligible to salisty its Intangible
Tax filing requirement and selects to do so.

{NOTE: Registerad Agent signature reﬁred “n' reinstating)

e
o FILE'NOWNY FEE 1S7$150.00.
" After MAY.1,2001_Feée will be $550.00

DATE

LA

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE President XT3 Delete TITLE Bresident Ol Crange ] Additon g
JMEE o = s e el e e NAME ~—Sparlin L. Brown - - - =
STREETADDRESS | ¢ mmgmes Jones Mark A STREET ADORESS 220 Park Lane West 2
OS2 | 1981 Tindaro Dr o sTep Lake Alfred, Fl 33580 &
iti o
TILE Apo pka , FL 32703 O pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CIFY-Sr-2IP
TME O] Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CTY-ST-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S81-2IP CITy-S1-2IP
TmLe {1 Detete TITLE [ Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§7-2IP
TITLE [ petete TITLE [ change ] Addition
=NAME e e e = » Mo L - o L R —_—
) —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13, ) hereby certify that the information supplied with this filing does not quality 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 effact as if made under cath; that t am an officer or director
of the carperation or the receiver ggtrustee empowered to execute this report as required by Chapler 607, Florida Statutes; ang@that my namesappears in Block 11 or Block 12 if
changed, or on an attachment vy an address, with all cther like empowered. / i
SIGNATURE: 2 /713-948 -7653
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Efale 7 Daytime Phone #




