2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G98543 Jan 19, 2000 8:00 am

1. Entity Name

TELMARK TECHNOLOGIES CORP. Secretary of State

01-19-2000 90272 019 ***158.75

Principal Place of Business Mailing Address
12203 SW. 132 CT. 12203 S.W. 132 CT.
MIAM! FL 33116-7954 MIAMI FL 33176-4059

MR

|

|

2. Principai Place of Business 3. Mailing Address ”"“” "u lm m

S SW. jo?7 AVE HEGLS . 102 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Midm | Fc AMLAM | FC 592371897 Not Applioable
Zip Country Zip Country . i 8_75 Additional
.?3 / 75 AL IAMD &QE 3 3 { 7 é M -ﬂNI| 'W 5. Certificale of Status Desired x gee Requireclluona
... __________ B._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name —_—
FURBER, WAYNE K. Stree} Address (F.O. Box Number is Not Acce
. 0. piable)
12203 SW. 132 CT. 1183y S 7 AVE
MIAMI FL 33186
. City . . ZipLCode
' Midmi FL | *¢%i24

8. The above named entity submits this statemant for the purpose of changing its registered office o istered agent, or both, in the State of Florida.

sionarure LUK BER, (LW AYuE K, /»ﬁ//L J/I3/620a:)

Signature, typee or printad naMe of registered agent and ttle if applicable. INOTE: Registered Agel sighalte required when reinslating) T pard

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S

i s and et 00 80 |~ After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Fnancing  + $5.00 May 8o

{See criteria on back) O Make Check Payable to Department of State rust Fund Loniibution dded 1o Fees
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . O Delete TILE # crange 3 Addition
NAME FURBER, WAYNE K. ' NAME
sTREeT aooRess | 12203 SW 132 CT smeaneess | 11 84 5. WL {07 Av E
CITY-ST-2IP MIAMI FL 33186 CITY-5T-ZIP IMi AMy FL. 3 3’ 7 6
TILE [ batete TITLE ) ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i . omv-st-zp | o e o
TITLE - " O Delete TILE [l change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
THLE : O Delete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDAESS | | STREET ADDRESS
CITY-57-21P P CIry-ST-2IP
e [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [T petete TITLE . O change  [J Addition
NAME e ) E NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
o T AP £ S LRI f/ ' -
SIGNATURE: __ FURBER  ( (AU FoRMAED ﬂ ﬁ/ ’/’U&O"U 207°-22~07 )
1

SIGNATURE AND TYPED @R PRI NAME OF SIGNING OFFICER CR DHRECTOR Date Daytima Phone #
- f

cra by

W



