2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838220 Apr 17,2000 8:00 am

1. Entty e ecretary of State

FINANCIAL MARKETING SERVICES, INC. OF GEORGIA 04172000 90104 047 ***150.00

Principai Place of Business Mailing Address

079 CROSSING PARK 3079 CROSSING PARK
NORCROSS GA 300711323 NORCROSS GA 300711323 JodIdi
AN A il il L% ’: / i ’;'1”.‘
CEXBOIACH ¥ PO iy A0
3, Mailing¥ddress
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number . Applied For
58-12529 13 Not Applicable
2o Couniry Zp Country 5. Cerificate of Status Desired O $8‘75 A_dditional
. . - . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PAUL' BROSTROM G. Street Address (PO. Box Number is Not Acceptabie)

RT. 1 BOX 3700

SANTA ROSA BCH FL 32459

City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or pnintad nama f registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
) R e ) "

9. This corporation is elfigible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Feas
{See criteria on bagk) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ™ Detete TITLE M Change [ Additien

NAME CAMARDA, JACK J. NAME

streer aonress | 3079 CROSSING PARK STREET ADDRESS

orv-st-2P | NORCROSS GA CITY-3T1-21P

ME VD O Deete TNLE VP ﬁ_ange [ Adgition

NAME BROSTROM,PAUL G. NAME Broshoum, Pt & 30

sTRECT ADoRess | 1824 TILLING WAY STAEET AODRESS EH3IT W Cor

orv-si-zp | §T. MTN. GA CITY-37-2IP Sade Rosc Baech, Ple, 324659

me &~ TTC7 D [ me T o © 7 7 T Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE [ Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZIP

Mg [ Delete TITE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITy-5T-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreger®ith all other like empowered.

SIGNATURE: » , S Ylulse 220 Y4 250

SIGNATURE ARD#YPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayime Phane #




