2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F15181

TAMIAMI MARKETING, INC.

Principal Place of Business

Mailing Address

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90340 016 ***150.00

3601 25TH AVE SW P O BOX 990249
NAPLES FL 3¢117 NAPLES FL 34116
us us

AR AR ERAEMRA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

AV 0L20¥50

City & State City & State 4. FEI Number Apphed For
59—2047856 Nat Applicable
® Country “ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e | Name . L e e e e memc -
frm e o= ———— = — e | T e SR e e T T T 7 T———TE T = = ==
FAULS, TiM Street Address (P.0. Box Number is Nol Acceptable) '
reel ress (PO, Box Number is Not Acceptable
3601 25TH AVE SW
NAPLES FL 34117
City FL 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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registersd Agent signalure reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Ccfntlr?butign h fg.ggol\;?;: °
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE - |PD [ Delste TLE [ Change  [7] Acdition g
NAME FAULS, TIM NAME =3
staeet Anokess | 3601 28TH AVE SW STREET ADDRESS 3
crv-st-zr | NAPLES FL CITY-§T1-2IP <
o
TLE L] O Deite TIMLE O3 Change [ Adgiion | &
NAME FAULS, BONNIE NAME
strecT anpress | 3601 28TH AVE SW STREET ADDAESS
CITY-5T-2IP NAPLES FL CITY-57-2IP
-TTE. - i [ e = [l.pelete .. — B _TITLE . [(J.Change [ Addition_[____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TME O petete TRLE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciiy-s1-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr empowere 1o geB0te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address OH e empowered.
SIGNATURE: 1 REQUIIELAULS Y56y (259)353-/UV

£rOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




