2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091893 May 17, 2000 8:00 am
. Entity Name
r f
HIGH MARK INTERNATIONAL, INC. Secretary of State
05-17-2000 91060 001 *1,650.00
Principal Place of Business Mailing Address
10575 OLD DIXIE HWY. 10575 OLD DIXIE HWY.
ST. AUGUSTINE FL 32095 8T. AUGUSTINE FL 33801-5252 - -
E 9 s AR AR A
Suite, Aptl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
§00 8. Florida Avenue, Suite 240
8 ’ City & Stakakeland, FL 33801 4. FEI Number Applied For
Lakeland, FL 33801 59-3485774 Not Apglicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg;?q :;::Iecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Narne

SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)

225 WATER ST., STE. 1800

JACKSONVILLE FL 32202

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.

SIGNATURE

Signatura, tyned or printad aame of registared agent and tile d apphcable. (NCITE: Ragstered Agant signatute required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 lecti can i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Eg |28ntéag1 g:i;?;uti:; neng 0 ii’gﬁ oh';?; SB °
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O oelet TE %Gmge [ Additian
. §00 S. Florida Avenus, Suite 2
NAME HART, JOHN B NAME land. FL 85801
stReeT AnoREss | 10575 OLD DIXIE HWY. STREET ADDRESS Lakeland, 8
Civy-51-2P ST. AUGUSTINE FL 32095 Cry-§t-2IP
THLE VPST [ Delete e Mﬂge [ Addition
NAME HART, UTA G NAME
sreeT A0DRESS | 10575 OLD DIXIE HWY. STREET ADDRESS 500 S. Florida Avenua, Sulte 240
Ciry-S1-2IP ST. AUGUSTINE FL 32095 cirY-31-21p N Lakeland, FL. 33801
TILE [ pelete TITLE V.T. _ {7 change Addition
NAME NAME MAR K ﬁ. #} ELLJ 40
STREET ADDRESS STREET ADDRESS 500°S. Florida dA ;Cu;é 880‘11“9 2
LT -ST-7 CHTY-S- 7P Lakeland,
TITLE [ petete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TRLE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | horeby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat eftect as if made under gath; that | am an officer or geector
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my,name appears in Block 11_or Bjfck 12 if
changed, or on an attachment with an adgpess, with all other like empowered.

SIGNATURE:

&

CR2FN34 9/9%)



