2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F40662

1. Entity Name

H.T. MARKETING OF FLORIDA, INC.

Secretary of State

01-26-2000 90204 015 ***150.00

Principat Place of Busnness Mailing Address
§05C COMMERCIAL DRIVE "~ '« =% >3 -7%" " “pD BOX 1628
HOLLY HILL FL 32117 - -, ... .ORMOND_BEACH FL 32175-1828 - - -
us - EREERTT R f‘

2. Principal Place of Busmess 3. Mailing Address

JZ3 N Orcfacd ST u2

[

Suite, Apt. #, 25 A‘ Suite, Apt. #, W/

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am

I

thy&State City & Stale =
o irr B M it e

Nat &

4. FEI Number 59‘2118711 B Appliéd For |

‘ﬁ/ SQ_,‘ 7' { Country UL(_ ﬂ' Zip Country

5. Certificate of Status Desired

0 $8 79 Additional
Fea Required ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 191

DAYTONA BEACH FL 32014 City

FL Zip Code ’

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

SIGNATURE
Signatura, typad ar printed nama of cagistarad agent and titla if applicabla. {NQTE' Registarad Agent signature requirgt when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C

Tax filingprequirement%nd slects tt:ydo so ° After MAY ?VXGBD F will$be $550.00 10. Election Campaign Financing $5.00 May Be

3 ‘ ’ ee " Trust Fund Contribution. O Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PST I Dekete i Py chard. T WPcrenge [ Addiio
NAME KELLEY, EDWARD | NAME Lelley, =2
sweerooeess | 8 TIDEWATER ORIVE streeT sonmiss | 5.3 RAves Trol
CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP dy mmﬂ__ M /— L 221 7 ‘f
TMLE D [T Delete TILE h S ) [Rﬂ:nange [ Additiol
wme | KELLEY, EDWARD | NAME Yolley $.Le0 I:
steeer aooress | 8 TIDEWATER DR STREET ADDRESS | 57 3 24'/‘-" ’2“ ¢ }‘ - TroR

trami-s-2e™ {ORMOND BCH'FL ™ R el Kol her 707 A N S O = ey ar W gef

TiTE . (] Delete TITLE [0 crange [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . CITY-ST-ZP
e ' [ petete TILE O Change (] Additir
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
THILE [ petete TILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additior
NAME HAME
STREET ADDRESS N STREET AUDRESS
¢ITY-ST-2IP oITY-ST- 2P

indicated on this report or supplernental repor is true an

chahged, ar on an aitac an addgess, wi

SIGNATURE:

zll other like empowered.,

EDLIENT T
) M\H“ zﬁ'..lL.}'

|- /2~ T

sm:mune an ﬁsn bn PRINJED NAME OF s:em\a QFFICER OR DIRECTOR

Date Daylim® Phone #

13. | hereby certify haf tha informaticn Supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and thal my signaiure 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




