2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Emith'\lame

SIMARK TRADING, INC. Secretary of State

05-10-2000 90124 004 ***150.00

Principal Piace of Business Mailing Address
13145 PALOMA ROAD 13145 PALOMA ROAD
CLERMONT FL 34711 ’ CLERMONT FL 34711-9600
£209 dDpermask ooy’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FE| Number Anplied For
QRLAMNNSGS Fc 59 - 363 66 l{-é Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3; % 5 v. <. A _ ) 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WISEMAN: SIMEON J Street Address (P.O. Box Number is Not Acceptabie)
13145 PALOMA ROAD
CLERMONT FL 34711
City FL Zip Code

tity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

22— TR D I158Mma) ] Lf-l‘.)ﬁ.!éc)

SIGNATUR
Signature, typed Wtered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L L . "
8. This corporation is eligible to satisfy its Intangible | . _hlf!LE h!OW... _FE_ELI_S $15000 | -10.Eiection Campaign Financing.. - -$5.00-May Be
Tax filing requirement and elects to'do so. & TAfter MAY 1, 2000-Fee will bé $550.00 ~ - Trust Fund Conlribution O Add
s . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TILE [ Change [ Addition

NAME WISEMAN, SIMEON J NAME

STREET ADDRESS | 13145 PALOMA ROAD STREET ADDRESS

CITY-ST-2IF CLERMONT FL 34711 CITY-ST-2IP

TITLE N ] Delete TITLE [T Change [ Addition

HAME . h‘k oy hllSSn;\,Q,-\ NAME

STREET ADDRESS | 5)) &, WM <FER. < £eaD STREET ADDRESS

ory-s-2F (L AeaDD Fo BARIS, CY-81-1iP

TILE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P . CITY-ST-ZIP

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-21P o OY-STIR [ e emmmemme cr e ST T T
e T o [ Dekete TIILE O Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS P

CITY-S7-21P CITY-ST-ZiP

13. | hereby certify that the infarmation 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or_trystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wj dress, with all other like empowered.

SIGNATURE: P ST R I SEMAN s [60, 49)-8)6- SuE

SIGNATURE AND TWG OFFICER OR DIRECTGR Datd’ I Daytime Phane #

1
z

DOGCUMENT # P99000030805 May 10, 2000 8:00 am

CR2E034 (9/99)



