2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FS5000001031 Mar 06, 2001 8:00 am
iy Secretary of State
TRADEMARK & ASSOCIATES, INCORPORATED
L 03-06-2001 90011 002 ***150.00
Principal Place of Business Mailing Address
2900 JUSTIN DRIVE-SUITE B 453 S.E. SUNNYDALE LANE
URBANDALE A 50322_ PORT ST. LUCIE FL 34883
S s R A A
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 42‘1338451 Applied For
' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';g'lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ty | e e s =T . - —. . - -

Beastiad M- BedtoRk

W5 "Gk S Al Lane
“Porr St Lucie FL | 84983

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

SIGNATURE Qﬂﬂﬂaﬂ&»ﬂ‘%; DEBOMH BesToc \hc.ef ?re_s faleu“‘r. R - (T-01

CR2E034 (10/00)

Signature, typed or printed name of registered ag&n and litle it applicabla (NOTE: Regislerea Agent signature required when rainstating) DATE
9. This Fprporatign is sligible to satisfy its Intangible | FILE NOW!!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllﬂg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [ change  [J Addition

NAME BESTOR, DON H JR NAME

STREET ADDRESS | 4835 LAKEWOOD DRIVE STREET ADDRESS

CITY-ST-2IP NORWALK 1A 50211 CITY-ST-7IP

TILE v O telgta TITLE [Jchange  [C] Addition

NAME BESTOR, DEBORAH M HAME

STREET ADDRESS | 453 S.E. SUNNYDALE LANE STREET ADDRESS

on-s-2p | PORT ST. LUCIE FL 34983 o126

TITLE T [ pelete TITLE O change [ Addition
Tveme - TITSCHWARTZ JILL - - 777 7T TR T R e T Co- e T

STREET ADDRESS | PO, BOX 24 NA STREET ADDRESS

CITY-ST-ZiP AMES [A 50010 CITY-§T-2IP

TILE [ Delete THILE O change [ Additicn

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE O belete TITLE [ Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY -$7-2IP

TITLE O pelste TILE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report or sipp
of the corporation or the recefver Ontrustee empowefed to xacyfte this rep:

vy Chipter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12if
changed, or on an anachm: Y, with igh empowephd. 1 /
rr_’ %
SIGNATURE: __~ LS, s/ _‘_2( 2/
~Dfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone ¥
: L

examption stated in Section 119.07{3)i), Florida Statutes, | further cerlily that the information

o supblied with this filing dao I N
d gnature g ave the same legal effect as if made under oath; that | am an officer or director

Curdte and that




