_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47508 Jan 19, 2001 8:00 am
1. Sl Nams Secretary of State

SOMARK INTERNATIONAL, INC.
01-19-2001 90025 027 ***150.00

Principal Place of Business Mailing Address
6055 CHESTER AVE 6055 CHESTER AVE
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217 :

Us 00004373
e S IO EEA RN
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3097679 Applied For
Not Applicable

P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~— Nami o . . o
THOMPSON,LESUE ¢, = ‘
st Lo o & M6 AADRGSS | e @ e
JACKSONVILLE FL 32216 _

SR FL 255 51

ity submils this stgtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

),/ll/ol

8. The above named

SIGNATUR . ]
uja. yped or printed nama of registered agent and Feif applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

9. This F:prporatfc?n is eligible to satisfy its Intangible FILE NOW!!t FEE ISf $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elecls te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O - Make Check Payable to Department of State

1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ palete TILE [JCrange  [[] Aadition

NAME THOMPSON, LESUE RENE NAME

streeT Apoaess | 2484 LOFBERG DR STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32216 CITY-81-ZPP

THLE D 0 Detete TITLE [ change [ Addition

HAME THOMPSON, JOHN MARK NAME

streeT Aooress | 2484 LOFBERG DR STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32216 CITY-5T-2IP

TITLE O elete TITLE [ Change  [] Addition

NAME i o [ NeME - - -

STREET ADDAESS ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE T Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP - CITY-ST-21P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivér or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an adggess, with all other like empowared.

SIGNATURE: A% P~ LodcThompean I(chl Qaq 72/-£78 ¥

USIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0017181

CR2E034 {10/00)



