2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071708

1. Entity Name

TECHNIMARK, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90070 047 ***150.00

Principal Place of Business

2673 SPY GLASS DRIVE
CLEARWATER FL 33761

us us

Mailing Address

2673 SPY GLASS DRIVE
CLEARWATER FL 33761-2743

2. Principal Place of Business

3. Malling Address

O

Suilg, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FE(Number ot ropics
59-3335517 Mot Applicable
‘ i Countr v
Zip Country R uniry 5. Certificate of Status Desired ] $8.75 gitional
Fee Required

6. Name and Address of Current Raglsiered Agem

.7._ Name and Address of New Regislered Agent

———

WADDELL, MARK R
2165 SUNNYDALE DRIVE, UNIT F
CLEARWATER FL 33765

Neme W JADDELL, MARK R

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

2673 SPYgLASS DEIVE
Y CLEA RWATER. FL

L6

8. The above named en

SIGNATURE

ubrn; for the purpose.sf changing its registered cffice or registered agent, or both, in the State of Florida.
M 3/31/o0

Signature, Fped orﬁrmted nama ul registerad agent and m i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Checl; Payable to Department of State

FILE NOwW!!! FEE IS $150.00

10. Election & iqn Fi i
"After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS I_'I2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE bP [ petate TILE () Change  [] Addition
NAME WADDELL, MARK R NAME
STREET ADDRESS | 2673 SPYGLASS DRIVE STREET ADDRESS
CITy-§T-7P CLEARWATER FL CITY-ST-2IP
L Ds [ Delete TITLE [Jchange [ Addtticn
NAME WADDELL, KATHI NAME
STREET ADDRESS | 2673 SPYGLASS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
IE DT 3 pelete TILE ClCharge L) Addifion
NAME WADDELL, CHARLES E NAME
STReeT ADORESS | 2054 DIPLOMAT DRIVE STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
THLE ] Detete TITLE [J Change  [T] Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
) omy-sT-zp CHY-ST-2P
b ome ] pefete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5-21P CATY-S1- 7P

13. | hereby certlfy that the information supplied with this filin é;
indicated on this report or supplement e an
of the corporation or the receiver or ir,
changed, or on an attachment with

to

SIGNATURE: i

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exequte this report as rgguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

3/3/ /M 727-745 £30F

ey

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNIN?()FFICEH OR DIRECTOR

Date Daytima Phone #

rrrmd

CR2ED34 (9/99)



