e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P97000081978 Secretary of State
1. Entity Name 01-15-2003 90255 019 ***150.00
REMARK DEVELOPMENT, INC.
Principal Place of Business Mailing Address
300 CLAY ST, SUITE 275 3100 CLAY ST, SUITE 275 i
ORLANDO FL 32804 ORLANDO FL 32804 900025 82

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3470557 Not Appiicable
“ B i T L PP T o motoral
6. Name a&ifd Address of Current Registered Agent 7. Name and Address of New Registered Agent
EQ Name
PEARLMAN, CRAIG S '

Street Address (P.O. Box Number is Not Acceplable}

| 940 HIGHLAND AVE

ORLANDO FL 32803

s

City FL 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 State of Florida. | am familiar with, andg accemt
5 ;he obligations of registered agent.

-

| SIGNATURE

Signature, typed or printad name of registered agent and tille il applicabla. {NOTE: Registered Agent signature requirac when reinslating) CATE

STREET ADCRESS | 3100 CLAY ST., SUITE 275 STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32804 CITY-ST-2IP

FILE NOW!Y FEE IS $150.00 . o

After May 1,2003 Fee will be $550.00 ¥ TostFona om0 0 35.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PT ] Deiete TME O Change [ Acdition
NAME KRAMER, STUART NAME
streer aooress | 3100 CLAY ST, SUITE 275 STREET ADDRESS
arv-st-ze - | QRLANBO FL 32804 CITY-S7-21
TILE CcsD L7 Dakete TIE (O change (7 Addition
NAME FUQUA, JEFFRY NAME
STREET ADDRESS | 401 FERGUSON DRIVE $TREET ADDRESS
CITY-ST-21P OR[_ANQO FL 328057 . o QIry-sT-zip ) _ . )
TITLE D [ Delete TIMLE ' (7 Change  {J Aduition
NAME KRAMER, SUMNER HAME

TITLE [ pelete TITLE [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g gmental report is trge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redei Emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachngd ss, pviln all pther like empowered.
g 1 jw k! : 2 n : >
i Kl anazo

SIGNATURE: /1A } dAY.
RE ANDTYPEJ; OR Pmr\(!n NAME OF SIGNING OFFIPER'OR DIRECTOR Data Daytima Phone #

YiZrolC

nv

CR2E034 (10/02)




