2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000046622 - T A 28. 2000 S:00
1. Entity Name ug 2 b am
THE LYNNMARK CORPORATION J Secretary of State
08-28-2000 90035 011 ***550.00
Principal Place of Business Mailing Address
219 DANUBE AVENUE UNIT B PO. BOX 1424
TAMPA FL 33606 TAMPA FL 33601-1424
e ST LA A
Suite, Apt. #, etc. Suite, Apt. #, etc, ~ _ ] i ' D0 NOTWRITE INTHIS SPACE —r - e e
City & State City & State 4. FEINumber  RO-3448178 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8.75 Additional
oo Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
KURTZ, KARI L Street Add P.O. Box Number is Not Acceptable)
919 DANURE AVENUE UNIT B ree ress {P.O. Box Number is Not Acceptable
TAMPA FL 33606
T , City Zip Code
SR FL

8. Thd above na}nedféhtityfsdﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* s

oA

-
b lEm

- HL I SR
SIGMATURE __v sty Pt

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agwmred when reinstating) ) DATE
8. This corporation is eligible to satisfy ils Intangible - FILE NOW!1! FEE _$550.0 r 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Wikl B Trust Fund Contribution 0 Add.ed o Fogs
~Seochieraontak) - . ... >, MakeChack Payable lo Depantment oS i s e e
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE CPSD O Delete THLE [ Change [ Addition §
NAME KURTZ, KARI L NAME ©
sireeT aooress | 219 DANUBE AVENUE UNIT B STREET ADDAESS §
CITY-ST-21P TAMPA FL 33608 CITY-ST-2IP ﬁ
TILE C1D [ Delete THTLE Ol change [ Additon | O
NAME FELDMAN, RANDY M NAME
sreet aooAess | 2311 W. MORRISON AVENUE UNIT 27 STREET ADDRESS
CITY-5T-2iP TAMPA FL 33629-4726 CITY-ST-2IP
TMLE T e 3 delete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST- 24P
TILE [ Delete TITLE ] Change  TJ Addition
" NAME = — T e — s e o B NAME - e L e
STREET ADDRESS STREET ADDRESS ) T e =
CITY-ST-2IP CITY-ST-7IP .
TITLE 3 delete TILE . ~ [OChange [ Adaltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), 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 1 am an officer or director
of the corporation or the receiver or trustee pmpowered 10 execute thjs reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgess, with all pther like parfbowergs.

. 747 -
SIGNATUR HHE%KJ Kzr/z, ﬂ“""' 7/"’/"" S1- 1% 35

~

. [l A
s

|GNATURB\AND TYPE

e W L}/‘? ~ L C%“?rlo Daytime Phane #




