FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 460086 ; ecretal'y Of State
04-21-2003 90426 005 ***150.00

1. Entity Name

PRIDE-MARK PROMOTIONS, INC.

Principai Place of Business Mailing Address -————
2333 CYPRESS STREET 2333 CYPRESS STREET
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
59-1549613 Not Applicable
2 Gountry ap Country 5. Certificate of Staius Desred [ Eg'gesq Addlional
: «— B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T e ' T

BENTLEY, MITCHELL
4323 CARROLLWOOD VILLAGE

Street Address (P.O. Box Number is Mot Acceptable}

TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable: {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWI!IT FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coit:igbution. 0 a iil.eOCHOhgaeisB °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TILE Ol Chenge [ Addition
NAME BENTLEY, MITCHELL NAME
staeey aporess | 4323 CARROLLWOOD VILLAGE STREET ADCRESS
arv-stze (TAMPAFL CITY-ST-2IP
TTE ST O belete TIILE O Change [ Addition
HAME BENTLEY, KAREN HAME
sTREeT aporess | 4323 CARROLLWOQD VILLAGE STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-$T-2IP
TITLE e A I | " U me .\ o } L [ Change_ E] Addition
NAME ST HAME T - - o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) GITY-ST- 2P
THLE [ Delete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIP CITY -ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

12. | hereby certify 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 o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver ar trustee am ed 10 exscule 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 addresy, with all other likgr'empowered.

SIGNATURE: ____SL{Z E@Ul‘(\[éem@. /{7/0; (Fl}/un obil

SIGNATYRE AND TYPED DR PRINTED NA#E OF SIGNING OFFLER OR DIRECTOR Dhte “Daytime Phone #

AV [E9.5%0

CR2E034 (10/02)



