2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47899

1. Entity Name

THE FLORIDA CHAPTER OF THE MARKETING; RESEARGCH AS

Principal Place of Business Mailing ATddress

1700 UNIVERSITY DR

STE 205 STE 205
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071-8970
us . us

1700 UNIVERSITY DR

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90030 046 ****5] .25

VTR A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number
59-31 16150 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
st Name
Street Address {P.O. Box Number is Not Accepiable)
STERMER, LOIS
1700 UNIVERSITY DR
STE 205 oy Zip Code
CORAL SPRINGS FL 33071 FL
8. The above named entity submits this statement for the purposé of changing its registered cffice ar registered agent, or both, in the state of Florida.
SIGNATURE .
Signaturs, typed or printad nama of tegistered agant and title if app\ica!a\e. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . . [ Delete s . O crangs  “pMAdtion
e CATTELL, SUZANNE / e Fhomasen, Jenni foe. .
STREET ADDRESS | 5450 LAKE HOWELL RD STREET ADDRESS | 38" ¢ ; / Ave Mo~
erv-sizv | WINTER PARK FL 32792 . a5 |ST Pefershurgy FL-33713
TITLE V " O Delete e D w7 S change [ Addition
o HUDSON, ANN e Hudson, Anl ) st 4
STREET ADDRESS | 101 PHILIPPE PKWY, STE A steeTacoRess [fo £ Ph of t PP /
arv-s-20 | SAFETY HARBOR FL 34695 ) orv-st-r | e ‘1"1 bo ’, / 3¥6 74
TITLE v " O Delete TME Id ! Penange [ Addiion
e HENRY DENISE we  depre, PEAISS g N e

' RU / a DY‘
STREET ADDRESS | 4142 NW 22ND DR STREET ADDRESS | &f g N A W &
omv-S1-20 | GAINEVILLE FL 32605 . avsie | g nsville ¢ 32608
Lt S " S pelete e e [ Change dilion
NAME RODNEY KAYTON, % NAME F-'Aﬂﬂla =Y Daylene §, SteC e
STREET ADDRESS | 5027 W LAUREL ST sreeraovness | A { 2 4w/ Kennedy blvd,
orv-s1-2¢ | TAMPA FL 33607 CITy-S1-21P T 40 Fau. —-ﬁ{ 3360 &
TILE T O Delets TITLE D ¢ Lo Jchange [ Additicn
NAME STERMER, LOIS NAME sSrTERME. LAY 2
STREET ADCAESS | 1700 UNIVERSITY DR, STE 205 s (12 00 Uneewtsty Drive, ST< ol”
CY-ST-ZF | CORAL SPRINGS FL 33071 . =Y 77 4 Springs, L£( 330 7
t: W " petete I vD : 0 O Change  edAodition
NAE CALLANAN MARIA, w NAMEE Altsch u(, Kenpet -
STREET ADDRESS | 7551 LITTLE RD smeeraocess | £ f 8 -’ C 9 pres Creelc fd-
om-s-2P | NEW PORT RICHEY FL 34654 CITY-ST-2IP Et. Losd F[ 3337

12. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i}, Florida gtaiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il cther like empowered,

changed, or on an attachment with ag address, w,
i . APd N LA i) ¥ ¥ &1 ; m
SIGNATURE: _ m Shemeouirgy Sfees

PSK
NI =208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

03/&%0

Data

Daytima Phone #

CR2E037 (9/99)



