"

‘" 2000 UNIFORM BUSINESS REPZRTYUBR)

FILED

DOCUMENT # PS9000080155 May 24, 2000 8:00 am
1. Entity Name Say ? f S' a
FIRST MARK, INC. ecretary of State
04-24-2000 90148 010 ***150.00
Piintipal Place of Business Mailing Address
2503 W GARDNER CGURT 2503 W GARDNER COURT
TAMPA FL 33819 TAMPA FL 336114774
F AL r
1ud¢d15
Suite, AL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ i
Clty & Stater City & Siate 4. FEi Number Aoplied For
Not Applicakle
Zip Courtry Zip Country i $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL T Street Address {P.O. Box Number is Not Acceptable)
2503 W GARDNER COLRT
TAMPA FL 33611
City FL Zip Code
8. The above namad entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typod of printed name of registered agent and ie f acplicable. {NOTE: Flagstered Agant signalura raquifed whan reinstating) DATE
9. This corporation 's eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
. . Election C n Fi
Tax filing requirement antf efects (0 do s. After MAY 1, 200¢ Fee wiil be $550.00 Trjztﬁzndagoﬁ:%ulilor: rene O fg’eod?:é?; ®
(See criteria on back) O Make Check Payable to Department of Siate '
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- o
o Michael T. Williams U Deletn o , [1 Change L] Addiion 4 &
swersnpmess | President/Director STREET ADDRESS 3
CITY-5T-2P 2503 W. Gardner Court CHY-ST-TP w
PO o
Al Lampd, Lot O Detete e O Crange [ Adaition | ©
NAME ' NAME
STREET ABDRESS STREET ADDRESS
GaTY-S1-2IP GiTY-87-2IP
| me O Dslete TE Ol chnge [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2P CIFY-$1-21P
it . {7 Detete WILE [T Change [ Addition
NAME HANE
STREET ADDRESS STREEY ADDRESS
Ciry-ST- 219 Y -S7-2P
TITLE [ patete TINE [ Clange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-sT-2IP
TE 1 getete TITLE OJchengs 3 Addition
NAME . NAME
STACET ADORESS STAEET ADDRESS
CITY-S¥-2IP GITY-ST-2IP
13. | hareby cartiig that the informaticn supplied with this Tiling does notaualify kr the exemation stated in Section 119.07(3(3). Florids Statuies. ) further ceriify ihal the information
indicated on this report or supplemental report is true and ageafale and that my signature shall have the same fegal effect as if made under caih; that | am an officer or director
of the corporation or the feceiver grinlstes empowered togacute thif repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment ’ adress, with algther ke erpbowered.
o g/ 7 A BA s T Ry
- - W T ey Py
SIGNATURE: /27 P e
HGNATURE AND TYPED OR PRINTErRAME OF SIGNING OFFICER OR DIRECTOR




