2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIELDMARK, INC.

FO0000003507

Principal Place of Busingss

€35 5. ORANGE AVE.
SUITE 10
SARASOTA FL 34236

Mailing Address

46 N. WASHINGTON BLVD. #
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90054 010 ***150.00

R A

DO NOT WRITE IN THIS SPACE

PATTERSON, JOHN
46 N. WASHINGTON BLVD., #1

City & State City & State 4. FEI Number . Applied For
510371848 Not Appicabio
Zi Count Zi Count it
o Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
... - — B._.Name and Address of Current Registered Agent_ _ . _ -.__ . -] _ - __ _. 7. Name and Address of New Reglstered Agent . . ..
Name ’

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
~  Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DVP B petee T YT S O change (% Additon | S
NAME NAKAMOTO, KERI A 04 /'Pc,-}ejL Boaek °
sTReeT ADDRESS {904 S TAMIAMI TRAIL STREET ADORESS :
o

orv-st-zp |QOSPREY FL 34229 CTY-ST-21P " Militarstrasse 76 f i
TLE TS ﬁDeJe[e TITLE P O Box 3976 : O Change £ Acdition | 65
NAME NAKAMOTO, KERI NAME CH-8021
STRECT ADDRESS 1G04 S TAMIAMI TRAIL smectaooress |- Zurich - Switzerland |
cv-sT-2P  |OSPREY FL 34229 CITY-ST-2IP

|PLE T T e e BT e s e e Pt R e ] st e e cee s o = =[Teoaige ~ [ Addifion
NAME PETRIK, GERD NAME
STREET ADDRESS (635 S. ORANGE AVE., 310 STREET AGDRESS
Cn-sT-ZP  'SARASOTA EL 34236 CITY - ST-2P
TILE 1 Delete TITLE [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [J Dalets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with

SIGNATURE:

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 effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

MU Zood. COUA A 297.90bo

SlGNA.TURE Ahﬁfﬂ W&E OF%%W DIRECTOR

Date [ Daytima Phone #




