2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K61324 Jan 12, 2000 8:00 am
1. Entity Name S S
PRO-MARK INTERNATIONAL, INC ecreta ) of State
! ’ 01-12-2000 90011 046 ***150.00
Principat Place of Business Mailing Address :
5763 MINING TERRACE P.O. BOX 57427
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-7427
us
I [ : R A B e o S
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Applied For
59—2933142 Not Applicable
P . Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 1 : ' "7. Name and Address of New Registered Agent -
) Name
. KATZ’ B. PAUL Strest Address {P.0. Box Number is Not Acceptable)
4 OLD KINGS RD N
STE. B
F
PALM COAST FL 32037 G FL [ 20 cove
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired whan renstating) DATE
. L s . 1 . I e e - = et -

9, This corporation is eligible to satisfy s Intangible, ~f . - FEILE.NOWU FEE IS $150.00  — ey -Fi ion Carpaigh Findrcing = $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State '

1. QFFICERS AND CIRECTORS 12. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Delete THILE [ Change [ Addition

NAME KEEVERS, THOMAS NAME

sTreeT ADDRESS | 5763 MINING TERRACE STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32257 ciy-T-2P

T VPST I Detete e _ Ol change 2=

NAME KEEVERS, PAULETTE NAME

streeTanoress | 5763 MINING TERRACE STREET ADDRESS

orv-sr-zp | JACKSONVILLE FL 32257 CTY-5T-2

TITLE [ pelete TITLE O crange [0

NAME NAME

STREET AODRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

T [ pelete TITLE : Dchange [

NAME NAME .

‘“STREET ADDRESS"|— =~ ——"~ — =~ = = - - — N-STREETADDRESS- |~ oo cme . - n e T L ST e e e e e

CITY-ST-2IP CITY-3T1-2IP

TILE [ Delete TITLE e O

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-S8T-2IP y, CITY-ST-2IP

13. | hereby certify that the information suppligld with this fifing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental f2 ‘and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trugtg fad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag ali other like empowered.
A oA 1y [t Y; il fa
p ) T !'i) 2 L ﬂ ) = / / f -—
SIGNATURE: ___ XA /il 70U ED S for LI Sk
syﬂnune mmpaybn PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR ST fae Daytime Phore # -
—

e



