2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # H27017

1. Entity Name

BOMARK, INC.

Secretary of State

01-21-2003 90539 034 ***150.00

Principal Place of Business
309 9TH STREET 8.
NAPLES FL 33%40-6421

Mailing Address

se-s-soeETs /0. Box A E7
NAPLES FL 3#te2 . 3 ¢ /26

2. Principal Place of Business 3. Mailing Address

Cp, Box 287/

LN AR

Suite, Apt. #, etc.

Suite, Ap}. #, etc.
W

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
lom 59‘2462224 Not Applicable
Zp Country Zp ;//0 é C?g:il/ffa 5. Cerlificate of Status Desired d fese'gguﬁlﬁﬁma’
6. Nama and Address of Current Registered Agent 7. Name and Address oi New Regislered Agent
——— — — - . —— an A — A m e E—— — I D ——— Name™~ T JTT2 e = - —— c— e
WE \KLEY' MARK D. Street Address (P.C. Box Number is Not Acceptable)
880 8TH STREET S.
=t
NAPLES FLA4102

—

1|

City

Zip Code

FL

bmits

8. The abovetiamed entity s
i H agert.

is staterfent for e pukpose of changing its registered oftice or registered agent, or both, in the State of Flgrida. | amjfarmiliar with, and accept

03

the obligationy of
SIGNATURE J

Signi

of Med agant and}l‘ﬁalfapplicanle, ’

{NOTE: Registersd Agent sigrature requirad when reinstating)

LG

DATE

FILE NOWH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST [ pelete TITLE O change [ Addition
NAME WEAKLEY, ROBERT K. NAME

STREET ADDRESS | 900 VILLAGE PARKWAY STREET ADDRESS

cv-s-2p | NEWARK OH CITY-5T- 2P

TITLE P O Detete TITLE [ change [ Addition
NAME WEAKLEY, MARK D. NAME

STREET ADDRESS | 880 8TH ST. S. STREET ADDRESS

omv-st-zp | NAPLES FL I CiTY-ST-2IP

TITLE e . O Delegs qme oL . - . [omoe _ [ gdiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TITLE [ Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P l CITY-ST-7P

12. | hereby certify that 'the inform&tion supplled with this filingydoes nofquajfy for the exempiion stated in Section 119.07(3)(i}, Ficrida Statutes. | furiher certify that the information

of the corporation or the receivr or trustep

indicated on this report or sup ememarfpon Is true and

like empowkred.

\2xD

ccurateland fhat my signature shall have the same legal effect as if made under cath; that { am an officer or director
is rdport as required by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 if

L [0

ING OFFICER OR

IRECTOR

ala Daytime Phons #

ey

ow

CR2E034 (10/02)



