2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P94000086484 Secretary of State

1. Entity Name 03-26-2003 90124 005 ***150.00

FLEXMARK CORPORATION
Principal Place of Business Mailing Address
4844 WINGROVE BLVD.. SUITE 100 4844 WINGROVE BLVD.. SUITE 100
ORLANDO FL 32819 ORLANDO FL 32619
N N NIRRT
G107 Cowmberley Cecle [ 0702 Camberley Ce |
Suite, Apl. #, elc. t Suite, Apt. #, etc. ~ (] GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
OFA-, FL. - oL Qﬂdﬁi . 59-3280262 Not Applicable
Zip Country Zip Count o . $8.75 Additional
t% Z% 2)(0 U SA" 7 8 5}@ % 5. Certificate of Status Desired O Foo Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N ‘ it
—omeomne e e DO Choae -
4844 WINGROVE BLVD., SUITE 100 163 “CHNBer TEL" Ca.
ORLANDO FL 32819 exe B)
City oYL q,[ . FL % w 3 b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regiteféd agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte il applicable. (NOTE: Registered Agem signature required whan reinstating) DATE
" R
F[L.E Nowl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P . O3 Delee Tme | I ila- [ change [ Addition
NAME CATAN, DARLENE NAME Dor lene C OL
sTReeT ancress | 4844 WINGROVE BLVD STREET ADDRESS | 3O C,OJ’Y\ '
orygst-z¢ | ORLANDO FL 32879 SITY-ST-21P oL . 21 D %5
TITLE [ peleie TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . st e . e e _Romyste | L . - L
" TLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE _ O pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P

12. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver of trustes empowered 10 execute this repart as required by Chapter 607, Florida Satutes; and that my narme appears in Block 10 ar Black 11

03
Jrﬁ" #

changed, or on an attachment with an atidress, with all other like empowered. )
e 1) < Dprwmcsczp%f
SIGNATURE: SE%WQQEE@MHRE?EW o)

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D%

CR2E034 (10/02)



