2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071708 May 14, 2001 8:00 am

1. Entity Name Secretary of State

TECHNIMARK, INC. 05-14-2001 90051 032 ***150.00

Principal Place of Business Mailing Address
2673 SPY GLASS DRIVE 2673 SPY GLASS DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
us us

TN

2. Principal Place of Business 3. Mailing Address H"“I" Ul ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3335517 Not Applicable
2ip Country 2ip ountry 5. Certificate of Status Desired O $8'75 A,dd"'o"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
— . [ ~Name=——"——"""""" - o7
WADDELL’ MARK R Street Address {P.C. Box Number is Not Acceptable)
2673 SPYGLASS DRIVE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
. e e . m
9, 1h|sfif)rporathn is e1|g|blz IT sz:llslfyczits Intangible A H;EA:I?‘ZQN FFEE ISm$; 50:500 00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects 1o do so. fter 1 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TILE [ Changs [ Addition
NAME WADDELL, MARK R NAME
STREET ADDRESS | 2673 SPYGLASS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL CITY-ST-21P
TILE DS [ Delete TILE [ change [ Addition
NAVE WADDELL, KATHI N
STREET ADDRESS 2673 SPYGLASS DHIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-ST-2IP
me . DT - e ; ) Delete me - . [ Change . [] Addition
NAE WADDELL, CHARLES E Nav
STREET ADDRESS | 2054 DIPLOMAT DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tp exequte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wih all fther ik§ e wered.

s

4/30, of 727/ 392 CHE

SIGNATURE: /&
Date Daytima Phene # K- é’Zgg

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING omceyon DIRECTOR

CR2E034 (10/00)



