2002 UNIFORM BUSINESS REPORT (UBR}) May OE,I%O%]Z) 8:00 am

DOCUMENT #  §87521 Secretary of State

1. Emiity Name

TRANSMARK GROUP, INC. 05-06-2002 90078 026 ***150.00
Principal Place of Business Mailing Address

5421 COMMERCIAL WAY 541 COMMERCIAL WAY

SPRING HILL FL 34606-14%9 SPRING HILL FL 34606-14%8

M O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
59'3127455 Not Applicable
i Zi Count
e ) Country e ountry 5. Certificate of Status Desired | $8.75 Addiional
w o ._Fee Required _ I
6. Narme and 'Addréss of Current Registered Agent T T T 7 Name and Address of New Hegistered Agent
Name
BYLSMA’ WILLIAM J. Street Address (P.O. Box Number is Not Accepiable)
10117 SUNBURST CT
SPRING HILL FL 34608
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. Ih!siﬁ.orporatiqn is elitglb\: tT sat:isrfycijts Intangible At F"EAE N?\gflélz I;EE ISI“$I;|::.50500 00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects ta do so. er May 1, 2002 Fee w . Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ pelete TITLE O Change [ Addliion | S
NAME BYLSMA, WILLIAM J. NAME )
STREET ADDRESS {10117 SUNBURST CT STREET ADDRESS g
cmr-st-zf - {SPRING HILL FL CITY-ST-2IP Ié-l
e [ Delete TIMLE {]Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-ST-ZIP o o
L ' - ' © O Delete TinE O Change O adion
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-ST-2IP
TITLE O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
TLE 3 pelzte TTE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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 corparaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with,4 il cther like empowearad.

ZZOUIRED /n(om f}n ﬁ(%{ﬂ/,

F SIGNING OFFICER OR DIRECTOR . Date | S Capfme Phond #

SIGNATURE: __ S/GNAT})

SIGNATURE AND TYPED ORY ‘—




