2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G26591 Mar 15, 2001 8:00 am
1 Fnty Namo Secretary of State
GREG HITT MARKETING, INC. :
03-15-2001 90209 032 ***150.00
Principal Place of Business Mailing Address
+-0353-E-TAMIAMTRAIL 333 S TAMAMI-TRAIL
% GREGORY V. HITT, P.O. BOX 727 % GREGORY V. HITT, P.O. BOX 727
VENICE FL 34285 VENICE FL 34285
T v EHN R AT ERTAHARAR DY
244 : Ivd. f.o.Bax 727
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Veniee, FL. 39292
City & State City & State * | 4. FEI Number Applied For
Ve nice A F L - 59-2280296 Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
BQJQ 5 SQYQ,SO’!'G 3q 3‘8 '_' SO-YG.SO'}G. 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

e - Name - .,
- Hitt, Greqery V. -

Street Address (P.Q. Box Numbet 15 Nt Acceptable)

HITT, GREGORY V.
333 S. TAMIAMI TRAIL

. VENICE FL 34285 2414 Hevmitage Blvd -
:J / City ven'.o'c FL ZBCode

ity submits this statgfpgnt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

* 8. The ahove named

signall: //’Mﬂ Greqorq V. Hi +H- Pfcivlden'r' 3-13-01

CR2E034 (10/00)

d cr/rlnled name of ragl?dad agent and mla it appllcabla (NOTE: Registerad ngm signature required when reinstating) DATE
9. This corgoratio eﬁﬁ!e to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
L 10. Election Campaign Financin
ment and elects o doso. __« After MAY 1, 2001 Fee will be $550.00 oo saTpean L oanend - $5.00 May Be
o . und Contribution. Added to Fees
{See £riteria on back) w / Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD O Delete TITLE [change [ Addition
NAME HITT, GREOGRY V HAME
STREET ADORESS | 333 S. TAMIAMI TRAIL srrectanopess | M Hevaeni -i-ac'e Bivd -
CITY-ST-2IP VENICE FL CITY-§T-2IP Venraee , i L
TITLE [ Detete TITLE {]cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
| TmE ) [ pelets J e ) - [I Change  [] Addition
" NAME o - T THAME T e - :
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 7 Delete TITLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-2IP CITY-§T-2P
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7iP

supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

amental report is true and accurate and that my signature shall have the same legal effect as if made bnder oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Nt with an address, with_all o hke empowered.

&L / Cueaary V. Hivk 3-13-0l

/ S:Wryhf/fm TYPED OR PRINTED RAME OF SIGMING OFFICER onbansmﬁn Date
Vi ryawsi

13. | hereby certify that the informaj
indicated on this repor or sy,
of the corporaticn or the rec,
changed, or on an attachi

qui- 484 - b94

Daytime Fhone #

SIGNAT

LEINE T8



