2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 681007 Jan 18, 2000 8:00 am
. Enity Name Secretary of State

THE FlHST NAT'ONAL MARKETING GROUP OF FLORIDA. | 01-18-2000 90176 012 ***150.00
Principal Place of Business Mailing Address
'..;.'.@ auE PO BOX 2384
s JUPITER FL 33468-2384
IEUULS I A FL 334691948 - 9 0 0 7 8 9

NN

City & State ' Cily & State 4. FEI Number L& [Applicd For
59-2019616 Not Applicable

2, F’nncvpal Plage of Business 3. Mailing Address ”Il”l |”|l ml

CE EESA Aurwoe IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;@zi%(éq Country Zip Country 5, Certificate of Status Desied [ gi-;gq lﬁ?e‘g“""a’
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA GROSA, JOHN B SR Street Address (P.C. Box Number is Not Acceptable)
360 FIESTA AVE.
SUITE 212
TEQUESTA FL 33469-1948 , ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of ragistered agent and title if applicable. {NOTE' Registerad Agsnt signature required when reinstating) DATE
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Mske Check Payable to Department of State
11. B OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 1 Delete TITLE O change  [J Acdition
NAME DA GROSA, JOHN B, SR NAME
sTReET ADDRESS | PO BOX 2384 STREET ADDRESS
CITY-ST-2P JUPITER FL 33468-2384 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P Ciry- -7
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-$T-2F
TITLE O Delete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS A N STREET ADDRESS
CITY-§1-2P 7 /) /'] /) CITY-ST-ZIP

[ bt qualify for the dxemption stated in Section 119.07(3¥i), Plorida Statutes. | further certify that the information
afcprdie and that mf signature shall have the same legal effect as it made under oath; that | am an officer or director
x Jite this report gs rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the inforghationfubplieg wil
indicated on this report ar pple ghizl rgihg /
of the corporatlon or the rg ) g .

SIGNATURE 2225 {{:‘l pppdl -/ ~D-2050 _&6/-796-6230

GHING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



