2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgNgyENT # F97000000514 May 08, 2000 8:00 am
TERMARK INTERNATIONAL, INC. Secretary of State
05-08-2000 90145 037 ***150.00
Principal Place of Business Mailing Adcress * + ~ 1 -
200 WEST 17TH STREET 200 WEST ATTH §T '
SUITE 80 SUITE 80
CHEYENNE WY 82001 CHEYENNE WY 82001 -4443
us us
s P o AT RRR
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
e — _ - o 84-t377085 MNot Applicable
2P Country Zie Country 5, Cerificate of Status Deslred O g{g‘;?q Qg‘ﬂﬁonf’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
SHEPARD, MURRAY E Street Address (P.O. Box Num;er is Not Acceptable)
SHEPARD, LESKAR AND LEVINE, PA
100 S PINE IS RD STE 201 /
PLANTATION FL 33324 City FIL | Zp Code

ra. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Regsisred Agent signature requirad when reinstating) DATE
9. This corporation is eligibfe to satisfy its intangible FilLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Add'ed lo Faes
{See critaria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [J Crange, [ Addition
A MRAKOVICH, T L NAME
STREET ADDRESS | 200 WEST 17TH ST, SUITE 80 STREET ADLRESS
CITY-ST-2IP CHEYENNE WY 82001 CIRY-ST-2IP
TTLE STD ] Delete TITLE [ Change ] Addition
s MRAKOVICH, BETTY L o
stReeT ApoRess | 200 WEST 17TH STREET, SUITE 80 || STREET ADORESS o )
CITY-ST-2IP CHEYENSIE WYr82'_0.61- T T T TR oSSt T T T N : SomRmITET AT T ot ST s - -
E 7 oetate TE Ol Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 5 elete TITLE O change §y [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
e [ Delete me O Change [ Addition
NAME NAME 5
STHEET ADDRESS STREET ADDRESS ’
CiTY-S7-ZIP CITY-ST-2iP
TILE [ Delete TITLE ) change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-21IP L CITY-8T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ttis true and accurate g that my gfGhature shall have the same legal effect as if made under oath; that | am an officer or director
report 34 refuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#-26- 00 307-63Y-YI Y/

SIGNATURE ANFTVPED OR PHINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerlity that the informaticn su
indicated on this report or supplem
of the corporation or the receiver gpftrusted empowerad to execule

address, with gll other like g

SIGNATURE:

COEE SO

-3



