2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008439

1. Entity Name

ENTERMARK, INC.

Principal Place

of Business

1532 US 41 BY PASS SOUTH

STE #162
VENICE FL 34293
us

Mailing Address

1532 S 41 BYPASS S
STE #162

VENICE FL 34293-1032
us

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90026 017 ***150.00

KA

i

|

A

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 060680 Applied For
7 Not Applicable
, % -
Zlo Country ® Country 5. Certificale of Staws Desred ]  $8+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, BAKER /R

1532 US 41 BYPASS S #126

Street Address (P.O. Box Number is Not Acceptable)

—-  —VENICEFL-32R = "= e e e T T o G ——|
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. . . s . f . T e e . ] T — -
e | et | ™ Smcuroe 3500w
ax filing requiremen cls 0 ' After 1,20 ee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TinLE P 7 Delezs TITLE [JChange [T Addtion | &
NAME BROWN, BAKER E JR HAME &
STREET ADDRESS | 1932 US 41 BYPASS S #162 STREET ADDRESS §
CITY-ST-2IP VENICE FL CITY-ST-2IP u
. TITLE [ Delete TITLE O Changg [ Addition S
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE [ efete TILE [OcChange [ Addition
NAME NAME
STREET AUUHESS ™ STREET ADORESS o
CITY-5T-2IP CITY-S1-ZIF )
TILE O telete TLE (O3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P CITY-87-2IP
TIMLE [ Dslete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2F

13. | her_éby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § 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 rusiee empowered o execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

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

SIGNATURE: __ <+ ' ..

SIGNATURE AND TYPED OWED NAME OF

)

A

-l

\TBAREN £ Broer—s  Yedve  51/- Sh-613

SIGNING OFFICER OR DIRECTOR

Tate Daytime Phona #




