-
LR

2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Narme

DOCUMENT # PAR0OCOAAGQ2L5
NIGITAL MARKETING CONZOITANTS, I\

"

ALY

Principal Place of Business

WL MW A CT
TENGROKE  PINED, TL %200

Mailing Address

QM2 PW 24 CT
fmerore Hves T 32029

2. Principal Piace of Businass

3. Mailing Addrass

Sulle, Apt. #, elc.

Suite, Apl. #, etc.

/

FILED
May 31, 2000 8:00

am

Secretary of State

05-31-2000 90005 019 ***158.75

DO NOT WRITE N THIS SPACE

City & State City & State . FEI Mumber Applied For
LeS - OR¥TDY L\L\ Not Appliatie
Zp Country Zp Country | . Certificate of Status Desired $8.75 Addlimnal
= S B P — - = N . S _. Fee Reguired |
6. Name and Address of Current Reg:slered Agent 7. Name and Address of New Registered Agent
s Name |

SoLoMon , Bepr
I, Nw 24 CT

Pemeroke Pives, T

Street Address (P.O. Box Number is Not Acceptable)

X029

City

Zip Code

FL.

SIGNATURE

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

Sgaatee, vpec or peated name of iogistered agent ard tife if applizabie.

{NOTE- Rngrslered Agent sighatare requred when rginstating}

DATE

6. This corporalion is eligible 10 satisty its Inlangible
Tau fihing requirernent and elecis to do so.
{See crierta on back) [

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 nay Be
Added to Fees

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
i 'P 7 pelete TLE i [JChange [ Addition | &

| HAE NAME g

} &ep g

Lo 1N t-mz STRTET ANDRESS &

; P - - - . ™

t (.51 i P"\E-"O FL BBOQQ, T 5i-710 i

4
us tgf TIRLE VP mtharr;-" 7 aaditor; | &
| [ Detete ooy _1 Aadition

| H QHQG L %U\DOK. NAME HlOHO\eL RO A\J’G

sraooss DM@y € CAKLAND HBK. pND. STRELT ADDAESS '2;662 N. ANDEE U-J{)

D BB OME L 22aeA__fonnr T LAUDEROALE  FL D304 |
fiLE [ petets T © [Totange 7] Addition
NARAE . .. NAMF
SIRLET ALDCRESS SHREET AIDRESS
OITE-ST- /8 CITY-Si- 2P
T7iE [] nerere me [ Change [ Addision
MAME HAME . b
SIRLFT AUCRESS STRRET ARDRESS |
Cir-ST- 2P CITY-ST-2P f
T {3 Ditete TIfLE Ol Clange [T Adition
NAME HAME

| GTREEY ATRDHESS SINEFT ADDRESS

Dontyegi e . LY -gr-21
THLL {7 pesate ML [ Change  [T] Addition
NabF NARC _
SIREE T ADRESS SIREET ALUKESS -40 etz
Givy-S[-71P GIY-5T-21P

13, hereby certify that the information sunplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certty thai the information
mdicated on this report or supplemantal reporl is rue and accurategnd that my signature shail have the same legal eftect as it made under oath; that | am an officar or director
of the corporation or the receiver or frustee ermpaagred 10 execy i report as requirod by Chapter 807, Florida Statutes; and that my narme appears in Block 11 o+ Blogx 12 i
chenged, or on an attachment with an adggess all other likef ergbogered,
SIGNATURE 5’% Aﬂ
Tnam ?

SIGNATURE ANE TYPER OF PRINTED NAMWSIGNING OFFICER GR DIRECTOR

Davime Fhone & -

)




