FILED
May 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

D MENT # $ngs
1. gryCNLa'rlna T P96000057399 05-21-2002 91191 009 ***150.00
LANMARK COMPUTER CONCEPTS, INC.
Principal Place of Business Mailing Address
1727 WOODPOND WAY 1727 WOODPOND WAY
LUTZ FL 33549 ' LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number Applied For
53-3332414 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 gg';fqlﬁmm"”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e ey I Y™ . | P
EVANS‘ MARK P R e e . . . - |- Streat Address (P.O. Box Number is Not Acceptable) . .~ _. .. R
1727 WOODPOND WAY
LWTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or ragistared agenl, or both, In the State of Florida.

SIGNATURE
. Signatire, lyped oF printad name of registered #Qor and bite it appicabla. {NOTE: Registaead Agent signahurs requirad whan reitstaling) DATE
9. This corporation ks eligible to satisty its Intangibls FILE NOW!!! FEE IS $150.00 . -
. .o ° 10. Electi am, F i
* Tax filing requirement and efects te do so. After May 1, 2002 Feo will be $550.00 lez: :; . ;:'r?:mio'ﬂ‘:nc ng o... 35.02"%25 Be
{See criteria on back) | Make Check Payable to Dapartment of State : . AT ‘
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11!
me | PT ) [J Delete LE Elcnange  [(Jaddion | 5
RAME EVANS, MARK P ¢, MAME S
sTReet AnDResS | 1727 WOODPOND'WAY STREET ADDRESS § .
CIry-51-7P LUTZ FL 33549 CIFY-ST-2P ﬁ .
TTLE YS 7 Delets TITLE O change [ Addition | O ,
Hame EVANS, DONNA R NAME
STREET ADORESS | 1727 WOODPOND WAY STREET ADDRESS “
CiTy-57-2P LUTZ FL 33549 CITY-ST-2P
Tme 0 et e D cCrange L Agdibon | :,
. S T £ | e 2,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-1P
me O Deteta TIE O changs [ Addition
- MAME- . - . - - ! NAME - - =~ n - N . . - i — - -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-51-Zip
113 [T palste TITLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP Civy-81-2IP
TmE 7 Catete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2(P
13. | hereby certify thal the information supplied with this fiIing does not qualify for Ihe axemption stated in Section 119.07{3)i), Florida Statutes, | further certify thal 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 racsiver or irugtes smpowered to execute this report as required by Chapler 607, Florida Statutes; and thal my nama appears In Block 11 or Block 12 if
changed, or on an attachmenl with ap/gddrass, with all other like empoyvered.
SIGNATURE: Y-S0 F3 GG o
Cata Daytite Prons # J




