2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

!

[ ]
DOCUMENT #  F15181 Apr 11, 2002 8:00 am
1. Enty Nome ecretary of State >
TAMIAMI MARKETING, INC. 04-11-2002 90076 038 ***150.00
Principal Place of Business Mailing Address
3601 25TH AVE SW P O BOX 990249
NAFLES FL 34117 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2047856 Not Applicakle
Zi of Zi Countl iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAULS’ TiM Streel Address (P.O. Box Number is Not Acceptable)
3801 25TH AVE SW
NAPLES FL 34117
City FL Zip Code
9rﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NQTE: Registerad Agent signature required whan rsinstating} DATE
A s ey . Y
9. xhls:‘orporathn is ehtglbwcj tc; gatlsfyclils intangible F“|I||E N‘]()‘JZV‘;‘)!Z !::EE |5‘|I$b1505050 10. Election Campaign Financing $5.00 may Be
ax filing requirement an elects to oso.:ﬂ_g, After May 1, ee will be $550.00:. . ..o ey Fuid Contribgton==-2=={C} === gged'to-Feas - = ~—
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD D Delete TITLE I:] Change D Additian § 1
NAME FAULS, TIM NAME R
sTreeT AnDRESS | 3601 25TH AVE SW STREET ADDRESS § ‘
orv-st-z¢ | NAPLES FL CITY-§T-70P i
0
s TDS [T pelete T [ClChange [ Addifion | &
NAME FAULS, BONNIE NAME :
stReer a0DRESS | 3601 25TH AVE SW STREET ADDRESS
CITY-8T-2IP NAPLES FL CITY-ST-ZP
TITLE [ Delete e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T1-2IP
TTLE O Delete TTLE [ Change  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ celste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing dess nat qualify for the exemption stated in Section 119.07¢3{i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuratg.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 empow; 0 exe port 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 addresa-with all other e empowered.
B ﬂ_.‘mr‘;"“ :’} o r‘ S I ;. }?- i f
SIGNATURE: _ SIGRAY A QUIRED 0= 229353 /2L
SIGNATURE AND TYPED &A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




