2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 14,2002 8:00
DOCUMENT #  F93000002502 Jgltlzcreftary of Statgm

1 Ennty Name

: ‘FLECTRAMARK OF-FLORIDA; INC. 01-14-2002 90021 040 ***150.00
Prmc:pa! Place of Business Mailing Address
2910 w WﬂTERS AVE 1294 HILLCREST WAY
- TAMPA FL 33614 LAWRENCEVILLE GA 30043
us us - . .
2. Principa! Place of Business 3. Mailing Address |III‘II|IH| ml I“m |I||| IIl" 'lm III"lI"l |||Il I"II IIIl”III IIII
Suite, Apt. #, efc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEi Number o Applied For
, . 59-2846540 Nol Applicable
Zp v Country 4p Country 5. Centificate of Statis Desired O $8.75 Addi'ionm
' " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - N
CAL OUN GARY T Street Address (P.O. Box Number is Not Acceptable)
- 2910 WEST WATERS AVE '
TAMPA FL 33814

City FL Zip Code

8. The &bove named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title it appiicabla, {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes:es
(See criteria on back) O - Make Check Payable to Department of State j

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Jt: PCD - O Detete THLE ' _ [l change [ Addition

NAME 1 SCHEIDT, RAY D NAME

streer aooress | 1284 HILLCREST WAY STREET ADDRESS

CITY-§T-2IP LAWRENCEVILLE GA 30043 CITY-5T-2p

TITLE sD.- O pelete TMLE ' [ Change [ Addition

NAME 'SCHEIDT RiTA T NAME

STREET ADDRESS 1294 HIL}_CREST WAY .. STREET ADDRESS

CITY-ST-2IP LAWRENCEV{LLE GA 30043 CITY-5T-2IP )

TITLE- T T T T SO 5 Delste R E - - | s R L [ Change [ Addition

NAME CALHOUN, GARY T NAVE

STREET ADDRESS 2910 WEST WATERS AVE STREET ADDRESS

CITY-ST-2IF TAMPA F|_ CITY-ST-7IP

TILE : [ petete TILE ' [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP _

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Flcmda Statutes. | further certify that the information
indicaled on this reperi or supprsrnemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or f e-aqpowered (o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with W eiher ke empowered.

SIGNATURE: Syl SV Spre iE®) ol/o‘//f?z- 770 237 0385

} Cpmek e ¢+ » SIGNATURE AND TYPED OR PmﬁED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #
laa unt . Skt

13- b

v



