2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOOO00000620

1. Entity Name - :

FOREMOST MARKETING INC.

Apr 11, 2001

Principal Place of Business Mailing Address
2336 PELLAM BLVD. 2336 PELLAM BLVD.
PORT GHARLOTTE FL 33048 PORT CHARLOTTE FLL 338

N

FILED

8:00 am

ecretary of State

04-11-2001 20017 008 ***150.00

IR

2. Principal Placg of Business 3, Mailing Address
133 Svwwabrook Beop] 7132 Sumwus esor g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number  22-3552709 Applied For
MiLew o on f’L o (EwWo 2 Fr Net Applicable
Zi Count Zi Count iti
. Ag\-l A ouniry .-;p\_(_y \,,\{ vty 5. Certificate of Status Desired 0 gi‘gfqﬁ?::'oml
B 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
. = v
RAND, WILLIAM - d/"-‘i o AL LI
treet Agdress {P.0, Box Number is Not Acceptable
2336 PELLAM BLVD. T e NP P |
PORT CHARLOTTE FL 33348
R
Cityg ] = Zip Code
Ll am 7. fﬁwo CMLGLEwo oD FL o e
8. The ahove named entity submits this statement for the py| chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/&%‘4«-—« 7/7 /a/
Signature, typed or printed name of tegistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o .y . 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Esction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i
g e Trust Fund Contributicn. Added to Fees
(8ee criteria on back) N Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] pelete TITLE (B Change [ Addition
NAME RAND, WILLIAM NAME
stReeT aconcss | 2336 PELLAM BLVD. sRETAD0RESS | UID T Tumaru Mo Ay
crv-st-ze | PORT CHARLOTTE FL 33948 GITY-ST-ZP ENG /o Oy Fo 3%y
TLE s 7 Delete TILE [IChangs [ Addiiion
NAME GALLAGHER, TIM NAME
sTreet aooress | 56 MEADOW LANE STREET ADDRESS
omy-s-ze | RICHBORO PA 18954 CITY-$T-2P _
TiTLE . [ Celate TITLE - [ Change [ Addition
NAME NAME - = =
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [0 petete TIMLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P CITy-ST-2iP
TIMLE 1 Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP OITY-$1-2Ip
TITLE 2 oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby cerify that the information supplied with this fiing does not gualify for the exermnption 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 cfficer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empower

SIGNATURE: pife o

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/9o (991)429-3459

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)




