2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M71709 Apr 25, 2001 8:00 am
1. Entty Nama ecretary of State
ECOMARK, INC. 04-25-2001 90057 035 ***150.00
Principal Place of Business Mailing Address
% RUSSELL WATERMAN % RUSSELL WATERMAN
9182 BAY HILL BLVD. 9182 BAY HILL BLVD.
ORLANDO FL 3281% QRLANDO FL 32819
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
59-2883252 Not Applicabie
Zip Country 2 Country 5. Cerlificate of Status Desired [ $8‘75 Additiona\
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g“_’l";EEgﬂf‘NH’lL?—UBSLSVEDLL Street Address (P.O. Box Mumier iz Not Accegtable)
ORLANDO FL 32819
City Fﬂn Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Sqgnawre, typed or acated name of registered agent and ttle if appicatie. (NOTE: Registerec Agert signature requirec when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) )
Tax fi]ingrequiremen!gand elects t;do s0. ) Atter MAY 1, 2001 Fee Will$be $550.00 10. Eiection C:’:lmpalgm EInancmg $500 May Be
b Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP3 [ Delete TILE O change £ addition
N WATERMAN, RUSSELL M. AL
STREET ADRESS | 9982 BAY HILL BLVD. STHEET ADDAESS
GIvy-S1-21P ORLANDO FL ‘ CITY-ST-2IP
TITiE 1 Delets TITLE [ Charge [ Additicn
MARE MAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ pelete | i [ Shasge [ Adaiticn
NAME NAKE
STREET ADDRESS STREET ADDRAESS
CITY-8T-2IP CITY-8T-2IP
TITLE O deleie TILE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE [ Delete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-217
TILE T Delete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET AD3JRESS
CITY-ST-2P CTY-SF- 21

13. | hercby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eifect ag if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all pther like empowered,

SIGNATURE: 7 Zsreff M- %7!'1/15@ Y %ﬂ‘ //&jzod/ S 7 E7-3B75

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Dryrme Phore ¢ i

CR2E034 (10/00)



