- ______________________________________________________________|
|
DOCUMENT #  F97000000514 Apr 30, 2002 8:00 am
1. Entity Name ecretal ’f Of State -
TERMARK INTERNATIONAL, INC. 04-30-2002 90070 037 ***150.00
Principal Place of Business Mziling Address
200 WEST 17TH STREET 200 WEST 17TH ST
SUITE 80 SUITE 80 )
CHEYENNE WY 82001 CHEYENNE WY 82001 . ' s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
) 84‘1377085 Not Applicable
Zip Country i Country 5. Cenficate of Status Desireg.~ []  98-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— R . o em - .o - . o -~ - . 4 Nama- —— . - - -
SHEPARD!. MURRAY E Street Address (P.O. Box Number is Not Acceptable)
SHEPARD, LESKAR AND LEVINE, PA
100 S PINE IS RD STE 201
PLANTATION FL 33324 City FL [ ZPCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Tl SIGNATURE: _soeemem o o e - -
Signalure, typed or printed name of registered agant and tils if applicable T (NOTE: Regfétéred Agent slgiatire required when rainstating) ™ =—2—  —- DATE R
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
. CFFICERS AND DIRECTORS 12. - ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PCD 1 Delete TILE O Change [ Addition | S
NAME MRAKOVICH, T L NAME -3
streeT ADDRESS | 200 WEST 17TH ST, SUITE 80 STREET ADDRESS §
CITY -5T-21P CHEYENNE WY 82001 CITY-ST-ZIP u
- i
TITLE STD O Delete TITLE [T change [ Addition | O
NAME MRAKOVICH, BETTY L A
STREET ADDRESS | 200 WEST 17TH STREET, SUITE 80 STREET ADDRESS
arv-st-ze | CHEYENNE WY 82001 eIy -ST-2IP
TITLE I - . ) - Oopelee  _J mme. ) [ change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-ZIP
TMLE O Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2ZiP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST7-2IP

13. | hereby certify thal the information supgfied
indicated con this report or suppleme
of the corporation or the receiver or fustte e
changed, or on an attachment with/ah addre

SIGNATURE: <247

powared to executehis report as,
. with all other like Ahpowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
¥l regort is true and accurale and that my sjeffature shall have the same legal effect as if made under oath; that | am an officer or director
duireg by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Acun IVPED OR PRINT?b NAME OF SIGNING OFFICER OR DIRE!

f-fS=0r 307-63Y-YTY

Date Daytime Phane #




