2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgNL;JmllAENT # P96000057399 Feb 01, 2000 8:00 am
LANMARK COMPUTER CONGEPTS, INC. Secretary of State
A - 02-01-2000 90041 026 ***150.00
1%
Principal Plade of Buginess 7 .. . Mailing Address
il ol D
1727 WOODPOND WAY a1 1727 WOODPOND WAY
LUTZ FL 33549° ' * LUTZ FL 335436911
E b
E
r
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ' |Applied For
59-3392414 | oot
I Zip Couniry ap : Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name -
‘EVANS‘- MARKP , . e ol s T giEet Address (PO Box Number is Not Acceptable) C '
1727 WOODPOND WAY
LUTZ FL 33549
E City - FL I Zip Code
i I
; 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.
S\GNATURE
i Signature, typed or printed nama of registerad agent and titla it applicable, {NOTE: Ragistered Agent signatura required when rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi ot S R
; Tax filing reguirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 0. Trzz: Igg n(':‘_ja(r;n c?natrr?bpuggﬁnc_mg D o fdsd'gjotéhg:’é SB 8
; (Bee criteria on back) O Make Check Payable to Department of State ‘
E 1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! e PT i . Olpeds — O Change [
. NA?E} “ 'JJr EVANS' MARK P il e e KAME
sTREET ADDRESS | 1727 WOODPOND WAY STREET ADDRESS
CITY-S5T-2IP LUTZ FL 33549 CITY-ST-2IP
THLE Vs [ petate TITLE O cChange [ '
nwe, | EVANS, DONNAR, .- - e e NAME
sTReeT ADDRess | 1727 WOODPOND WAY STREET ADDRESS
CITY-5T-2IF LUTZ FL 33549 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ "=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP ) e . —r e
R T o W me [JChangs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE [ petete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TILE car LT [ oelete TImLE [J Change [ Additior
NAME . ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orjristes empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wit ..

p address, with ther |« pmpowered. )
SIGNATURE: 37, ‘ﬂi COlIHSR) [ AN _5/3 Y7405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




