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2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # G96519 Jan 18, 2000 8:00 am
. Entity Name
MARKET TIMING ASSOCIATES, INC. Secretary of State
01-18-2000 90203 004 ***150.00
Principal Place of Business Mailing Address
+00-SE0ONDAYETST 6500 SUNSET WaY
a2~ 202 UUVUUJUUY]
SI-RETEREBURG-F—0978t . ST. PETE BEAGH FL 33706-2158
st us
A s IR AR
[A574- STARKEY KoAD
Suite, Apt. #, etc, I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily & State ‘ City & State 4. FEI Number | |Apslied For
_;IE 7 _La Country a S Zp Cauntey 5, Certificate of Status Pesired (] §i.;£q3f$tior\al
S % Hame and Address of Current Registered Agent |~ """ Name and Address of New | Registered Agent
Name
MARLOW' HAL Street Address {F.0. Box Number Is Not Acceprabte)ﬂ
6500 SUNSET WAY ’
202

ST PETE BEACH FL 33706 City '7' FL J Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistered agant and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
9. This Forporatit?n is eligible to satisfy its Intangibie . FILE NOW!!! FEE I:-‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
(See crileria an back) O Make Check Payable to Department of State e e— e —m )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P (1 Delete TITLE O Change T2 "7
NAME MARLOW, HAL NAME
STREET ADDRESS | 6500 SUNSET WAY ,#202 STRAEET ADDRESS
CITY-ST-2IP ST PETERSBURG BCH CITY-§T-ZiP
TITLE VP 7 Delete TITLE [ Change [0
NAME MARLOW, LEEBA : NAME
STREET ADDRESS | 500 SUNSET WAY STREET ADDRESS
cmv-s7F~" | ST, PETE BEACHFL 33706~ s et = Rivegrae - - - T T -
TIE 3 Delets TITLE [ Change [ *'
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE 1 Delete TITLE (JcChange [
NAME - NAME
STAEET ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delsie TITLE [OcChange [ °.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
THTLE O Detete TITLE [Dohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-5T-21P

AfS filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execuigAhis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppiied with
indicated on this report or supplemental reporis
of the corporation or the receiver or trustee g

changed, or on an attachment with an addpéss, with alt .- -
EIAIN A2 m} //
SIGNATURE: __ SICNINT LU EV 4lgh. Magl Yeloo 73] 5€5-3%80/
SIGNATURE AND TYPED-OH GF-SISHING OFFICER OR DIRECTOR Ofta 4 Dayuma Phana ¥




