FILED

. N ) 3
s‘ 7 “ o
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
CUME ecretary of State
DOCUMENT #  P01000003642
1. Enlity Name 03-18-2002 90058 027 ***150.00
DUGUID SALES & MARKETING, INC.
Principal Place of Businass Mailing Address
0652 PEBBLE CREEK LANE 8652 PEBBLE CREEK LANE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Frincipal Place of Business 3. Mailing Address ”"""”” llm "l“ Ilm"m Ilmllm “lluml Iml Iml mnl"
Suile, Apl. #, etc. Suile. ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Applied For
59— é‘:t‘] 2971 Not Applicable
Zip - C?“"W Zip Country 5. Certlicata of Status Deslred 0 $8.75 additional
. Feo Required
| 5. Name ahd Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
PR o———ppimey - i T — P e e e __.Name____‘__ n . o
STEETROEERT H N N b S B i . a T T E e g MeSTE R S i e kgt s et e
! Straet Address {P.O. Box Number is Not Acceptabla)
§652 PEBBLE CREEK LANE
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registerod agent, or both, in the State of Florida.
SIGHATURE
Signetre, typed of pantad name o registored agent and uta it applicable, (NQTE: Regirtered Agent signature ecired when reingtating} DATE
. P . . . b R Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 o sioh Camiai 'n'F‘ e o N
Tax fiting requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 1. 5:3;'#.};3{:“5;:?&1&: _j_,l; ,,gj‘ Ij‘__h,!rssn d'da'pod QMF?@B?,
iteria on back) .. Make Check Payable to Department of State : '
2 crw S [N . ——
e OFFICERS AND DIRECTORS ~-- +, ~e oo . || 12 " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
O Oelete e FST, 0 chenge —19 Addiion | 5
(=]
. e RY é,e.za' . STREET e
STREET ADDRESS smeETabonEss | RS 5 SBLC. CRee LANE. 8
e R . UNSTTP v S VIVLE BV Rl &
Pt NS S O p— f * 7t DiCrenge [ Atdiion | O
NAME NAME =
STREET ADORESS STAEET ADDRESS .
CIY-ST- 21 CIrY-$7-21p E
e O petete THLE [ Charge [ Addition
| e A NAME
STREET ADDRESS = - STHEET ADDRESS —|——— = —im
Criy-ST-2P _ . T, CITY-ST-2P I e e v g i = e .
TILE O petets TILE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-ST-71P
TME O Delete TME O Change  [] Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-SY-2P
EINE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2F Y CITY-ST-2IF
13. 1 hereby cerily that the informatior led wllrhhis filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statules, | futther certify that the information (.
indicated on this report or supplet alYeport is frue 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 corporation of the receiver or fustd@ empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed. or on an gia ith all other like empowered.
R
A bl e e .
SIGNATURE! My N U F)Z&vt Gy 23/-E24
7&u‘run: AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fome/ Daytrme Phone 4




