2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050870

1. Entity Name

FINMARK, INC.

FILED ;
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90158 034 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 271472 POST OFFICE BOY 271472
TAMPA FL 33688-1472 TAMPA FL 33688-1472

SN

|

I

2. Principal Place pf Business ﬂ 3. Mailing Ad p H“"Ill ”l ||"

2/j0 &4 ey FALag | 310 Cienny [fom Je

Suite, Apt # elc. Suite, Ap}, etc. DQ NOT WRITE IN THIS SPACE

5
City & State City & State 4. FEI Number 5064 Applied For
aer P A /'b A A& F’/ 59-34 8 Not Applicable
5 ? £79 Country _Zsyp? LS~ Cauntry —— | 5 centicote of Stats Desred. I gese‘gg‘ :i\rded;tigrlal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TYRRELL, SPENCER
3012 SABAL ROAD
TAMPA FL 33618

Street Address (P.O. Box Nurmber is Not Acceptable)

Y010 (Rippry Cppils

B. The above nawed

SIGNATURE

A p A FL (585 ¢

anging its registered office or registered agent, or both, in the State of Floriga.

“'SMWG\

(ﬁrre.// VP B-2-00

/ Sf( 9‘ ypad ogefinted naM{g:ster%dem and utre it a;fpllcable

(NOTE Registerad Agenl signatura required when reinstaling} DATE

9Th‘/cor0ratlom ligibl isty its Infangibl s FEE IS $150. . - .

THfe comparain s sl blo Lo salsy s nfengiole Aﬂ:';&:‘ﬁfé& Fie “ﬁl |$be50$50500.00 10. Elecion Campeign Financing $5.00 May Bo

9 Te rust Fund Contribution, O Added to Fees

{See criteria on Dack) W) Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIMLE D O pelete TITLE Nﬁ.(‘,ﬁange O Additien | &
NAME TYRRELL, SPENCER NAME @
STREET ADDRESS | 3012 SABAL ROAD swreTaooRess | Lf O f’pm r-\/ C §
orv-st-zp | TAMPA FL 33618 CITY-ST-2IP i mpa 332 ’-/- é—'
e D O Delets TLE Clchange [ Additien | O
NAME BYRCH, ROBERT NAME
STREET AD0RESS | 28602 HANGING MOSS LOOP STREET ADDRESS
ory-st-z@ | WESLEY.CHAPEL FL 33543 _. e pormstae
TILE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TME [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TTLE [ peiete TIME TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the infg

22 empow

SIGNATURE:

,rf‘!

dtion supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report«f supplemgdiaeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
@ arad to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
A & witlif all other like eppowered.

Vet Pencer é /Cfrre// 3-2.-00 (9:3) 419~ §2.02-

/ Mua‘d)kn'm’sn OR Pf(/f'ren NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phona ¥




