2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022938

1. Entity Name

HIGH MARK PRODUCTIONS, INC.

Principal Place of Busingss Meziling Address
500 S FLORIDA AVE 500 S FLORIDA AVE
STE 240 STE 240
LAKELAND FL 33801 LAKELAND FL 33801

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. Suite,

500 & Eiorida Ave, 4th Floor | 506'S. Fiorida Ave, 4th Floor

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90162 001 *1,411.25

RSO

DO NOT WRITE IN THIS SPACE

Lakefand, Florida 33801 Lakeland, Florida 33801

4. FEI Number  BG-3374917 Applied For

Mot Applicable

Zi C Zi t iti
» ouniry ® Country 5. Cerlificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY

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

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202

City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name 4f registered agent and tile if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E}ﬁg}";ﬂjﬁggjﬁgj,‘gj " fgjgﬂo“ﬁgfe
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDRT JOHN B O Delete TITLE 500 S. Florida Ave, 4th Floor @Change [ Addition g
NAME HA) N B. NAME i 2
' i 33801 -

steer noeess | 500 S FLORIDA AVE STE 240 e oonss | -akeland, Florida s
CHTY-ST-7IP LAKELAND FL 33801 CITY-ST-7IP g
TME VPDS [ Delete TITLE DxCrange [ Adition &
NAME HART, LITA G. NAME 500 S. Florida Avs, 4th Floor ©
staeeT anoaess | 500 S FLORIDA AVE STE 240 smeeraooress [Lakeland, Florida 33801
CITY-ST-2IP LAKELAND FL 33801 CIvY-ST-2P
TMLE ev [] Calete me hange  [J Addition
NAME WELLS, MARK R NAME 500 S. Florida Ave, 4th Floor ﬁt\
sTheer aconess | 500 S FLORIDA AVE #240 smeeTA00RESS (| akgland, Florida 33801
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-27IP

TITLE [ celete TILE

STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

AS -

NAME NAME Buaery M. F ‘L!‘CPMM
o S. Flodn Ave
<

[ Change  PAcdition

L EL 3780/

TILE (7 Delete TILE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIMLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Black 11 or Block 12 if

changed, or on an attachment wit%s. with all other like empowered.
SIGNATURE: . g ~Z

44/ a1

SIGNATUHE/QD‘I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dati’ T / 1 Daytime Phone #
!




