" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?1216%]2)8,00 am

DOCUMENT #  P96000022938 Secretary of State
. Entity Name
*
HIGH MARK PRODUCTIONS, INC. 03-29-2002 91084 001 *1,350.00
Principal Place of Business Mailing Address
500 $ FLORIDA AVE 500 § FLORIDA AVE
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3374917 Nat Applicable
2ip Gountry ap Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q X\
. |
SMITH HULSEY & BUSEY . Street Addmaox Nbrdaer is Noch ﬂable) \BN 6
225 WATER STREET -
SUITE 1800 e A0,
JACKSONVILLE FL 32202 City WKﬁ\ W((\!d FL Z‘@?SXO /
8. The above name}wﬁﬁsubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
My ’ s |
SIGNATURE \ \L \{_‘(QW M Jo D ' jq{ 9
Signature, Iy:hd or printed name of registared agent and litle if applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi ian Fi )
Tax filing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 O Beclon Comalon Trands ffd-ggo"gigfe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete NLE [ Change ] Addition
NAME HART, JOHN B. NAME
STREET ADDRESS 1 500 S. FLORIDA AVE., 4TH FLOOR STREET ADDRESS
corv-st-2¢ | LAKELAND FL 33801 CITy-ST-21P
TITLE VPDS (1 Detete TiLE [JChange [ Addition
NAME HART, LTA G. NAME
STREET ADDRESS | 500 S, FLORIDA AVE., 4TH FLOOR STREET ADDAESS -
crv-st-2P || AKELAND FL 33801 ciTY-s-2I
TILE EV [ Delete ME [0 Change  [J Addition
NAME WELLS, MARK R NAME
STREET ALDRESS | 500 S, FLORIDA AVE., 4TH FLOOR STREET ADDRESS
omy-sT-2¢ | LAKELAND FL 33801 CITY-5T-217
TITLE AS [ pelete | TITLE ’ {Jchange  [7] Addition
NAME FITTERMAN, BARRY M NAME
stReeT a00RESS 500 S. FLORIDA AVE., #400 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-5T-2IP
TME [J Delete TIE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ggldress, with all other like empowered.

SIGNATURE:

Tf Date Daytime Phone

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

S %//‘741 Eéfy?.ﬁvf/f/fﬁf

AV 508490

CR2E034 (9/01)



