2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F15181 |
1. Entity Name /
TAMIAM! MARKETING, INC-
Principa Piace of Business Maitng Address g0QCT 17 PH 2: 21
360 25TH AVE SW P O BOX 850249
NAPLES FL 34117 MAPLES FL 34116-6062
us TS
T R ISR RAAR e R
Suile, Apt. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Slals e e W &y 0 g N Aoplad For
59-2047856 Mot Appicasis
Zp Country Zip Country ! . $8.75 Additiona)
. Certificate of Status Desied 0 Feo Raquited
8, Namgo and Addrasa of Current Registered Agent 7. Nam# and Address of Noew Reglstored Agent
. Nama
FAULS, BONNIE . Streat Addrass (PO, Box Number is Not Acceptablo)
3601 25TH AVE SW
NAPLES FL 34117
o ' ' . Cly FL Zip Code
8. The above namad ertity submits this statement for the purpose of changing is registered oHice of registered agent, o boh, in the State of Florida.
SIGNATURE .
Signasturs, typad or printed nams of registertd aged And tite il sppkcable. {NOTE: g ftarad AgHen BQNat.re requinsd when reinslating} - DATE
9. This corporalion is e.gible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 B T T U Py ==zl
Tax filing requirement and elacis lo do so. Aftar MAY 1, 2000 Fee will be $550.00 e ﬁﬁi?m?aﬁﬁuﬁr? g f%g‘qohgisae
(See criteria on back) c Make Check Payable to Cepartment of State o oo .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ] pelts [ change T Acditien
NAME FAULS, TM
STREET ADORESS | 3607 25TH AVE SW STREET ADDRESS
CITY-ST-2P NAPLES, FL 00000 . LITY-ST-BF
mE | TS O pepta TME . DOcChanpe [ Addttion
mue - FAULS, BONNIE HAME :
swhE) AOORESS | 3601 25TH AVE SW STREET ADORESS
onv-si7P | NAPLES, FL 00000 cv-st-ze '
TOLE O pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET AJDRESS
ony-51-ne LITY-51-2IP
e . Doen  Jue | . b - e L Ghunce [ Adgion |
NANE . F, . . P - m, 3 . —— oy o - F—— E
STREET ADDRESS STHOCT ADDRESS
CTY-$1-2P Cirv-5T 2P .
me [ Delzie me_» [JCrange [ Addiion
HAME NAME
STREET ADDRESS ' STREET ADDRESS )
CITY-57-2P cry-St-21P _(_ OL,L 5
THLE . O pelete TmE D' e ' ! {FI Change [ Aodilion
-t e 9%t (o ed WB tho wil
STHEET ADDRESS sl a00REsS [npure oaom Thed 1 Ty
CY-51-2P CITY-$T-2%

13. | hereby certily that the inforrnation suppiied with tris fing does not guaiily for the exemption stated in Section 119.07(3)(), Forida Siatutes. | further Gerity that tha irformation
indicated on thig repart or supplomental report ig trug an e and that my signature shall have the same legal eect as if mada under cath; that | am an officér o director

of the corporation or tho réceiver o trustee ergslse-gacute this repor as required by Chaptst 607, Florida Statutes; and that my narne appears in Black 11 or Block 12 I
changed, Or on an attachMent with an (] . otprbr |i§ dmpawerad,
ol

SIGNATURE: CILQL TS ‘/*ZJ:U') ()35 U

Daytime Pnone ¥

o

RIS



