2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022287 . Jan 21,2000 8:00 am
- EnyNeame Secretary of State

CONIMARK MA“.. CENTER; |NC 01-21-2000 90123 040 ***150.00
Principal Place of Business Mailing Address
1715 € FOWLER AVENUE 1715 E. FOWLER AVENUE

IAMPA FL 33612 TAMPA FL 336125523 9 0 1 7 6 1 e

L L
2. Principal.Plact of Bssinee’” 3. Mailing Adcress ”“”m "”I” I I ||| Il I ” ””m Ilm lm I"I
T P N e A T

Suite, Apt. #, ec. T “Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State . T City & State 4. FEI Number 3345 Applied For
’ 59—34 6 Not Applicable
Zip ountry ) Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIEBERS, MELISSA Sireet Address (P.O. Box Number is Not Acceptable) TR n
1715 E. FOWLER AVENUE N, AT o
TAMPA FL 33612 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-7 U
:7 ¥ - - - Sl Sm * -
SIGNATURE" = = LT T N e S
Sig, ped or printed name of registersd agent and title it appicable. {NOTE: Registered Agent signature required when reinstating) DATE
9'_ Tr:;sfffiforatlgn s e"?ﬁf © satfii;tj Inlangtblef R wdi‘!ﬂ-—:\'ai"'g%‘gél—l;%g lsm$;§0059 umeumen| 13:_Election Campaign Financing $5.00 May Be
—Elingrequiiamentancheimeliordo s Atter » 2000°Fee w $550:00 © 7 Trusi Fund Cortribttion™ "3 -Added to Fees
{See criteria on back) d Make Chegk Payable to Department of State
1", L OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v; 3 Delete TITLE [ change [ Addition
NAME SIEBERS, MELISSA ‘ NAME R
sTReer a00RESS | 1715 E. FOWLER AVENUE STREET ADDRESS Coe A e
CITY-ST-2P TAMPA FL 33612 LITY-ST-2P e
TILE 3 oelete TImE o ‘Olthange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-§T-2P
TITLE O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-721P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
af the corporation or the receiver gr trustgs empowered to execute thy repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an afickess, with all other like em erad.
* Cats Daytme Phone #

CR2E034 (9/99)



