2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Sty Name Secretary of State
NATIONMARK PROPERTIES, INC. 02-09-2001 90113 030 ***158.75
Principal Place of Business Mailing Address
1113) GROOM RITAL ROAD 11130 CROOM RITAL ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602 - ~#~UUJ U
Suite, Apt. #, etc. Suite, Apt. §, ete. D0 NOT WRITE IN THIS SPACE
Cry & State City & State 4. FEINumber Anpliad For
3%F-3¢aértl Not Applicable
Zip Country 2ip Country ] . $8.75 additonal
8. Certificate of Status Dasired Fee Required
_ .. §._Name and Address of Current Reglatered Agent - . - —— 7. Name and Address of. New Regletored Agent . i ey
Narme
THOMAS, DAVID - -
Strest Address {P.O, Box Number is Not Accepiable)
11130 CROOM RITAL ROAD -
BROCKSVILLE FL 34602
) City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE i
Sigratute, typed o printad name ol registawed agent and fits if epplicabie. (NOTE: Rlegistered Agent signatre fecriined when revstating) DATE
9. This comporaticn is eligible to satisty its Intangible FILE NOW!It FEE 1S $150.00 10, Blection Campaion Financ '
Tax filing requisement and elects to o 0. Aftor MAY 1, 2001 Fee will be $550.00 Ot e o $5.00 vtay 8o
(See ciiteria on back) a Make Check Payable io Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D _ , O Deletn Tne : ' O] Chage [ Addition | &
HAME THOMAS, DAVID HAME e
STREET ADDRESS | 11130 CROCM RTTAL ROAD STREET ADDRESS 2
CITY - 5T-21P CIY-Si-2P "
BROCKSVILLE FL 34602 o
TTLE O pelete me O Chane [ Addiion | &5
RAME ) NAME
STREET ADDAESS STREET ADDRESS
CIRY- 51-2F COTY-ST-21P
e . - 3 petets e [ Change - (1 Addition | .,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-7P
TiE 1 pelete TME O Cange T Addition
NAME ) ) NAME
STREET ADDRESS: - STREET ADDRESS
CITY-ST-21P CMY-ST-2P
TTLE O Deiete TITLE [D Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY- St-7P
TIME 0] elee e O ctange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P . CITy-5T-2IP
13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. 1 further certity that the information
ingicated on this report or supplemersal report is true and accurate and tat my signature Shall hava the same lagal effect as it made under oath; that | am an officer of director
of the corporation of the receiver or trustes empowered }p execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attlachmeqt with an address, with alfiher like empowered.
SIGNATURE:  CE, advm A THsrs %ﬂ" IX2-74%. 7003
NATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR Dets Daytime Phone 4




