2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057725

1. Entity Name

¥

INFOMARK CONSULTING, INC.

0429446

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90039 005 ***150.00

Principa’ Place

1120 BLUFFS CIRCLE
DUNEDIN FL 34698

of Business Mailing Address

1120 BLUFFS CIRCLE
DUNEDIN FL 3469

2. Principal Place of Business

3. Mailing Addross

AR

HIAVIA

Suite. Apt. #, et

Suitc, Apt. #, etc,

DO NOTWRITE IN THIS 3PACE

City & State City & State 4, FEI Number 59_352 5739 Apoied For
Not Acnl catle
Zi Countr 7 Countr W
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOVAN, TINA J
Street Address (P.O. Box Mumber ‘s Not Acceptable)
1120 BLUFFS CIRCLE
DUNEDIN FL 34698
City Zip Coda
8. The above named entity submits in's statement for the purpose of changing its registered office or registerad agent, or hotih, r the State of Florida
SIGNATURE !
Sgnaiure, ypee o of ted natte of registeros agent ang e i aap catie, (NOTE Redisterac Agert s gnamine requires when “ainsiaing) OATz
EYe ion i atisfy i i E NOWIT FEE 1S §150. ) ) : .
9. Th s corporation is eligible to satisty its Intangible FILE NOWI! FEER ISf $150.00 10. Eioction Campaion Financing $5.00 May Bo
Tax filing requirement and eects to do so After MAY 1, 2001 Feo will be §550.00 . :
; N ; . Trust Fund Contripuiion, O Added to Fees
(See criteria on back) O Make Checls Payable ic Depariment of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11 :
ML D [ Celee HLE: D, |3 Pohage O sactizr | 3
" SHOVAN, MARK W i =
seeraporzss | 1120 BLUFFS CIRCLE STREET ADURESS 3
srv-st-2p | DUNEDIN FL 34608 CITY -§7- 212 g
pd
i D O peiete TiTLE D, v.P. A g Dadcien | 00
NAME SHOVAN, TINA J SAME ‘
srreeTanesess | 19120 BLUFFS CIRCLE STRECT ADDRESS
CiY- ST-7IP DUNEDIN EL 34698 CITY-ST-7P
TITLE O oelewe 1LE {7 Changs ] Additon
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITy-§1-7» CIlY-87-2I
ML ] Defete TiTiE L] Crarge [ Aadition
NAME NAME
STRELT ADDRESS STREET ADORESS i
CUY-ST-2F CITY-5T-7P !
TI"LE 3 el L [(Jchange [ Adseien i
MANE NAME |
STREET ADDRESS STREZT ACDRESS
OIFY-5T-71P CITY-S7-71P
Tz O Deiete TITL [ Change  [J Advitia-.
HAME SANE :
STREET ADSRESS STREET ADDRESS
CITY-§T-2iF CITY-5T-2¢

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(2)(1), Flor'da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | ar an officer or sireclor !
of the corporation or the receiver or trustoe empowered to oxecute this report as roquired by Chagter 807, Florida Stalutes: ang that my name agpears 1 Block 11 or Bioo< 120 1
changed, or or: an attachment with an address, with all oiher like empoweread,

4 W\L,&_C_\ ﬁ)jbimm\_, (A 3. Swouhn) H}a(pjaom (21134 - 215

" SIGNATURE AND TYPED INTED MAME OF SIGNING OFFICER OR DIRECTOR Thate

Caytir

)



