FILED
2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # F97000001344 ecretary of State
1. Eniity Name . 04-17-2003 90205 037 ***150.00
TECHMARK CONCEPTS, INC.
Principal Place of Business Mailing Address
1435 HILLS PL. 1435 HILLS PL.
ATLANTA GA 30318 ATLANTA GA 30318 .
S — A L
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number § Applied For
58 22038% Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agen 7 Namg-and Addresy of New Registered Agent————————— |-
OSENGIIST, Top~sn W. Name
%osenj{mm JOHN W " Rosenguist, Toha W.
Street Address (P.O. Box Number is Not Acceptable)
8901 SATELLITE BLVD STE B
ORLANDO FL 32837
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /Uo‘f‘ a new aqen+ Just o Co('fec'l'ror\ c:'pa m-Ssﬂe”ea/ Name

Signature, typed or printed nama of reglstered,};en( and title if applicable, (NOTE: Registered Agen: sighatura raquired when reinstating) DATE

FILE NOW1!! FEE 1S $150.00 : } ) ) .
After May 1, 2003 Fee will be $550.00 9 Electon Canpaign fnancing $5.00 may Be
Make Check Payable to Fiorida Department of State Trust Fund Contribution. Added 1o Fees
To. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPST [ pelete TITLE DR change [ Addition
NAME BROWN, STEPHEN L NAME o
sTREET ADRESS | 200 COLMIAC HOMES 1.,STE 106 sreEraRESs | Yo T VY Gafe Cirele
orv-si2e | ATLANTA GA 30309 s ® | Smyrna, GHA  Boogo
TME DV O cetete THLE O change [ Addition
i ROSENQUIST, JOHN W N
STREET ADDRESS | 825 RIVERPARK CIRGLE STREET ADDRESS
~ G -ST 2R F EONGWOOD FL32779 —————o——- ERNIEIRN | (., 00| . - S [y — . - o
TILE VP 7 Delete TME & Change (] Addition
NAME PROCTOR, JIM NAME . Crrel
STREET ADDRESS | 9850 STATE BRIDGE RD STREETADDRESS | A 78 7~ L°V¢J° v frcie
orv-sT-2P | ALPHARETTA GA 30022 Giry-s1-2 Ovlvth, G4 3ooqz
TITLE VP [ Delete TITLE M Change [ Addition
e SPEROS, HARRY N
STREET ADDRESS | 3703 MIMICA TRAIL sreT0pRess | 3703 Monica Trail
orv-sT-2F | CRYSTAL LAKE IL 60014 CITY-5T-2P Crystal. Lake, TL o00lY
TWTLE [ Deleie TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on mrs repart or supplemental reporl 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 lrustee em this repart ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
| 1. g/, 107
o3 Bl - 075S

SIGNATURE:

smun@ne yﬁeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ ,

YLrILTV

CR2E034 (10/02)



