2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000115261 ecretary of State
1. Entity Name 04-28-2003 91499 022 ***150.00
ALIGNMARK, INC.
Principal Place of Business Mailing Address
1057 MAITLAND CENTER COMMOS BLVD 1057 MAITLAND CENTER COMMOS BLVD
SUITE 200 SUITE 200
LT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3686385 Not Applicable
Zip Courtry Zip B B Country ) 5. Certficate of Status Desired [ ?g.gesq'ﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKSON, GARY M Gary M. Berkson'
Street Address (P.0. Box Numbaer is Not Acceptable)
1132 SYMONDS AVENUE Moran & Shams, P.A. Attorneys at Law

WINTER PARK FL 32789 111 North Orange Avenue Suite 1200

city Orlando FL a COfiSOl

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

25176

P

SIGNATURE
[NOTE: Registared Agent signature required when reinstating} DATE
FILE phwin r;ﬂls $150.00 ‘ .
. Elect Fi
. After May 1, 2003 Fee will be $550.00 o a8y 3000 May de
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
M C [} Qelste TITLE [ Change [ Addition
NAME JAFFEE, CABOT L SR. NAME
stree7 anoress | 951 COTTONTAIL LANE STREET ADDRESS
grv-sr-ze | MAITLAND FL 32754 CITY-§7-7PP
THLE P [ elete ME [J Change [ Addition
NAME JAFFEE, CABOT L NAME
sTreeT aooress | 850 BRIGHTWATER CIRCLE STREET ADDRESS
orv-si-z¢ | MAITLAND FL 32751 CITY~§7-21P
TILE 15 ) a =~ Oogete - “TTLE - T E e I - - * [ change  [J Addition
NAME BLACKMORE, LAURA NAME
streeT a00ress | 1621 MAYFIELD AVE STREFT ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Celete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-23P
TITLE O Delete TILE ‘ [J change [ Acdition
NAME ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I7 CITY.ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:
Date Daytime Phone #

8
5

=
o

CR2E034 (10/02)



