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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515935 Jan 25, 2000 8:00 am
1. Entity Name
PILGRIM MARKETING INC Secreta ) of State
) 01-25-2000 90036 012 ***150.00
Principal Place of Business Mailing Address
2643 EXECUTIVE DRIVE 2849 EXECUTIVE DRIVE
SUITE 100 SUITE 100
CLEARWATER FL 34622 CLEARWATER FL 33762-5560 3 U I') b 5 3
us us
> s AR R
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X Applied For
‘ (4-2596327 i
Zip T oET T County® ) Zem—-r T Counny T -.S_‘C‘e;tii}cgiéof Status Desied - a[] - $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KERN, A. CHARLES il ' Street Address (P.O. Box Number is Not Acceptable)
2849 EXECUTIVE DR.
SUITE 100
CLEARWATER FL 34622 = FL [P

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prmed nama of registered agent and title if applicdbla (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election C i1n Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trecuon ampaign Financing O $5.00 May Bo
o ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD ) Dalete TILE O thange [} hadiior
NAME KERN, ARTHUR C. JR. NAME
STREET ADDRESS | 1460 GULF BLVD, SUITE 112 STREET ADDRESS
CITY-51-7F CLEARWATER FL CIT¥-81-2P
TITLE D . [ Delete TITLE [ Change [ Additior
NAME KERN, FRANCINA B _ . NAME
STREET ADORESS | 1460 GULF BLVD., SUITE 112 : STREET ADDRESS
Lomy-stzP | CLEARWATERFL - -~ = 7 aTem i R CIY-S1-2P T emems o s r el e e o
TITLE DP . [ celete TiTLE . [ Change  [J Additior
NAME KERN, ARTHUR C., lll NAME
STREET ADDRESS | 210 QSCEQLA ROAD STREET ADDRESS
CITY-ST-21P BELLEAIR FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE ) [ Change (2] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFY-ST-21P CITY-ST-Z2IP
TIE [ petets TILE [ Change  (T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

Arthur C. Kern, Jr.

SIGNATURE@W’@[: /o “jli_l@z\‘jj tﬁ:.ﬁ{-f’/ //;7/;; omy 727-566- 3L

EIGNATURE AND TYPED OR PRINTED NAME OFZS{GNING GFFICER OR DIRECTOR Date Daytime Phone #

oy e
I8 =k




