2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_24230

1. Entity Name

EWMARK, INC.

Principal Place of Business ., . L

1259 BAYSHORE ROAD= < -+ *
GULF BREEZE FL'32561

Mailing Address

1259 BAYSHORE ROAD
GULF BREEZE FL 32561-2509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED

IR TRT R

May 16, 2000 8:00 am

"~ Secretary of State

05-16-2000 90151 047 ***150.00

UNCEALT T

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
59-2878937 Not Applicable
Zi i ii
P Counlry ap Couniry 5. Certificate of Status Desired d $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_EWING, RAYMOND M.
1259 BAYSHORE ROAD
GULF BREEZE FL 32561

- Street Address (P.O. Box Number is Not Acceptable)==~+ -. — - -

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature,

typed or printed nama of registered agent and ttle if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

/ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

"l'V M

:$5:00. tay Be

! 'Added 10 Fees

10 Elecnon ?ampmgn Flnanctng
Tust Fund Conlnbuimn ", b

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e 4750 PD- . : [ oeleta TITLE O cChange [ Addition
a1 [ EWING, RAYMOND M. NAME

STREET ADDRESS | 1259 BAYSHORE RD. STREET ADBRESS

CITY-5T-21F GULF BPFF;": FL CITY-87-21P

TILE D [ pelete TILE O cChange [ Addition
HAME ENFINGER, RONALD NAME

STREETADDRESS | 4705 N. PACE BLVD STREET ADDRESS

CITY-5T-2IP FENSACOU‘\ FL CIY-5T-ZiP

TMLE [ oelete TITLE [dcCrange [ Additien
NAME NAME
=5TREET ADDRESS, — e — . _STREFTADDRESS |- —— ———
CITY-8T-ZIP CIty-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-87-2IP

13. | hereby certify that the informatiga sefolied with this filing does nojeuality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation or the receiy,

£ ghd that my signature shalt

8607, Florlda Statutes and that

egal effect as if made under oath; that | am an officer or direcior
y namg appears in Block 11 or Block 12if

g50 930~ 766/

Date Dayume Phone #

14 amn

13
3

CRz:0



