FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 01,2002 8:00 am
DOCUMENT #  H27017 Secretary of State
- Entity Name
02-01-2002 90065 040 ***150.00
BOMARK, INC.
Principal Place of Business Mailing Address
309 9TH STREET §. 309 STH STREET §,
NAPLES FL 33840-6421 NAPLES FL 34102
S — S RN AW ERARERR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2462224 Not Applicable
Zp Country Zp Gouniry 5. Cerlificate of Status Dasired O $8'75 Addiiiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAKLEY’ MARK D. Street Address (P.OQ. Box Number is Not Acceptable)
880 8TH STREET S.
NAPLES FL 34102
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 Floriga.

SIGNATURE
Signaturs, typea or printed name of registerad agent and title if applicable. (NOTE:; Registersd Agent signature reguire¢l when reinstating) DATE
4 l’msfﬁi(;rpc:;atwq? lr;s]er!‘»tglblg l(‘) sal\llstfycl’ts Intangible At Fﬂip;E NO\;VOIC!). FEE IS $15§;0 10. Election Campaign Financing $5.00 May Be
ax Hiling requirement and £lects (o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
: (See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T [ pelete JITLE [ Change [ Addition
NAME WEAKLEY, ROBERT K. NAME
STREET ADDRESS 900 VlLLAG,E PARKWAY STREET ADORESS
CITY-ST-2IP NEWARK OH CITY-31-2IP
THLE p [ Dalete TILE [Jchange [ Addition
e WEAKLEY, MARK D e
. ,
STREET ADDRESS | ag(y ATH ST. S. STREET ADDRESS
CITY-81-ZiP NAPLES FL CITY-ST-2IP
TITLE — = ' [0 celete TILE T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
MLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-3T-2/P
TITLE [] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-s1-21P ° CITY-ST-2IP
TITLE [ Delate TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CiTY-81-20P I CITY-ST-2IF
13. | hereby certify that the infofmatior s g dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or d acchrate and that my signature shalt have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the re to exefute tis report as required by Chapter 607, Florida Statutes; gnd thatjmy name appears in Block 11 or Block 12 if
changed, or on an attachmqbt with arf addresg with alf other life emoowered.

Rk [ 2]o2
F MNGUFFET OR DIRECTOR N Date | Daylirne Phona #

e |

AV ZISGEV0

CR2E034 (9/01)



