2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47508

1. Entity Name

SOMARK INTERNATIONAL, INC.

v —

L;rincipal Place of Business

3 CHESTER AVENUE
JAGKSONVILLE FI. 32217

Mailing Address

2484 LOFBERG DRIVE
JACKSONVILLE Ft 32216-5228
us

2. Principal Place of Business
655 Chester Ave.

3. Mailing Address

05 5 (hester Rve

Suite, Apt. #, etc.

. Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90023 027 ***150.00

RO

MEUALAR AR

DO NCT WRITE IN THIS SPACE

City & State

YIS

env'lle

FL | ShRcksanwle FL

4. FEI Number Applied For

Not Applicable

59-3097679

52217

Country Zip

Country

22217

. $8.75 Agditional

R ifi f i
5. Certificate of Status Dasired Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o | ——

. Name = - - - ron e
o me——— - e - _— e T TR s L o TR TES T e e

" THOMPSON, LESLIE ~
2484 LOFBERG DR
JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

submits i:mi—s?ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@ié/"/QWL%”(LMPSGO 52/‘3[06

Signamreﬂvped of printed nama of ragisterad agant and bile it apnlicabls (NOTE: Ragistered Agent sign’ature raguirad when rainstating) DATE

B. The above named

SIGNATURE

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back}

10. Election Campalign Financing
Trust Fund Contriution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ petete TLE [ change ] Addition
HAME THOMPSON, LESUE RENE NAME .
sTREET aD0RESS | 2484 LOFBERG DR STREET ADDRESS

ore-s-2F [ JAGKSONVILLE FL 32216 CITy-51-2P

TIMLE D [ Celete THTLE O change {7 Aoditicn
NAME THOMPSON, JOHN MARK HAME ,

STREeT ADDRESS | 2484 LOFBERG DR STREET ADDRESS

ore-st-ze | JACKSONVILLE FL 32216 CIry-ST1-2IP -

TME [ peiete TIMLE [ Change [ Addition
NAME NAME '

STREETAQDRESS |™7° =7 — " - T TR T 0 T emmwd T ol ST ADDRESS [T T S RS T e s T e e T T
CITY-ST-2IP CITy-§T-2P

TILE [ pelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

om-s-ze | - CITY-S1-2IP

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, i further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oaihy; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered to execute 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 attachmept With an address, with all other like empowered., .
: 2/ < /O‘O Qot/-73/8B7€K

SIGNATURE; 2 A - -
jGNATUHE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Prong #

& O




