2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000004617

1. Entily Mame

NEOMARK, INC.

Frincipal Place of Business

854 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708

Mailing Addross

854 BENTLEY GREEN CGIRCLE
WINTER SPRINGS FL 32708

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90111 019 ***150.00

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FE! Number 59-3421821 Applied For
Net Applicable
Zi C i H m
P ountry Zip Couriry 5. Certificate of Status Desired 1 $8'75 Addlttonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGWELL’ ROBERT Street Address {(P.O. Box Number is Not Accentable)
26 ress {P.O. Box Nurr ~cepts
854 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708
City - ﬁ:‘ L 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 Stale of Flerida.

SIGNATURE

Sigrature tyed o printed name of ragistered agent and title f apolicable.

ad when renstal ng ]

9. This corporalion is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE I8 $150.00
After MAY 1, 2001 Fes will ke $550.00

10. Election Campaign Financing

$5.00 ay Be

(See crileria on back) OJ Make Check Payable to Department of Siaie Trust Fundi Cortribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTOHS N 11

Lz D [ Delete TLE [1Change  [] Addition
A BAGWELL, ROBERT NAME

streeT anceess | 854 BENTLEY GREEN CIRCLE STREET ADDRESS

cie-sT-ze | WINTER SPRINGS FL 32708 CiTY-ST-2P

TITLE [T pelee TLE [JCrarge [ Adéion
NAE MEME

STREEY ADDRESS SIREET ARDRESS

CITY-$T-7IP GITY-57-21F

TITLE [ Deiete [H (] Change [ Additon
HAME NARIE

STREET ADORESS STREE” ANDRESS

CITY-5T-2iP CITY-ST- 4P
THTLE 1 palet TIiLE [ Crange £ Additon
HEHE HARE

TREET ADDRESS STREST AGDRESS

CIIY-57-71p GITY-§7-21P

TLE T Delete TILE [ Change [ Audition
MAMz HAKIE

STREE| ADIRESS SIRZET ADDRESS

GITY-8T-71p CITY-ST- 2P

IhLE [ pelers ITLE I change [ Addtion
HAME Nihl

SIAEET ADDRZSS STREZT ADRESS

CITY-ST-2IP CTY-57-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an afficer ¢r director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name apgpears in Block 11

21 like empowered.
/a/ﬁzﬁwwi

changed, or on an attaWrcss with all of
SIGNATURE: s

2[22/0|

or Block 12 if

4o~ ~ 71905

/WWWD OR PRINTED NAME OF SIGNING OFFICEA OR DIREZTOR Date
[ L

Swesimz Thone f

CR2EQ34 (10/00)



