2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F03621 Jan 25, 2000 8:00 am

" 1o MARKETING, INC. Secretary of State

01-25-2000 90082 039 ***150.00

- Principal Place of Business Mailing Address
_ | TRADERS JM TRADERS JIW

3757 SOUTH MILITARY TRAIL 3757 SOUTH MILITARY TRAIL

LAKE WORTH FL 33463 LAKE WORTH FL 334638738

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number 2036903 Applied For
59. Not &, ., '71:7‘ !
= Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
llr Fee Required ]
5; - ___6._Name and Addraas of Current Regigterad Asont —7.-Nams and Address of-New Reglstered-Agent—— — —
v Name
= EUBANKS, JAMES .
! - Street Address (P O. Box Number is Not Acceptable)

3757 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463
i City Zip Code

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

SIGNATURE
Signatwre, iyped & pritted name of registered egent and tile if applicabla. {NQOTE: Registered Agert signatura raquicgd whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
¥ Tax tilingprequirementgand elects tcf>y da sa. ’ After MAY 1, 2000 Fee willsbe $550.00 10- Elecuon Campalgn Financing 0O $5.00 May Be
3 1 ’ rust Fung Contribution. Added to Fees
F {See critaria on back) O Make Check Payable to Department of State
'r‘ 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I e VD _ O elete TLE O change [ adeitin
NAME EUBANKS, JAMES NANE
: sweeer anoRess | 14405 STROLLER WAY STREET ADDRESS
; crv-st-zP | WELLINGTON FL CITY-51-21P
TLE PTD O pelets TILE [Jchange [ Additior
NAME WARD, CARLTON HAME '
streeT aooress | 224 ORANGE TREE DR STREET ADDAESS
coe-st-ze b ATLANTIS FL . - . - CITY-§7-71P S e em .-
TITLE SD - [ pelete TITLE [J change [ Addition
NAME EARL, MICHELLE NAME
sTreeT anoress | 8866 ARROWHEAD DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TITLE ) Detate TILE O change 1 Additio
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiTY-ST-2IP

Tme ([ Delete THLE [l change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE O change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21F

13, I hereby certify that the information supplied with this filing does not ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal ) am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

.

S|GNAT'U'I5!'§=§QW it Co i ST AMES EybavNS D',/ 2 %’0 SC1-$4§-266,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




