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DOCUMENT # F40662 : FILED

1. Entity Name

H.T. MARKETING OF FLORIDA, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90008 018 ***150.00

Principal Place of Business Mailing Address
i 123 N ORCHARD ST PO BOX 1528
; CRMOND BEACH FL 32174 ORMOND BEACH FL 32175
i us us
{
3
| 2. Principgl P\acgz! Business 3. Mailing Address
| 53 Raver ‘fodse Trmf
. Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B '
i - - -
a &ny & State City & State 4. FEI Number 59—21 1871 1 Applied I.=0r
: Vimdnd Heett FL - L. ) —— . Not Applicable
1 = ~--
; Zip Courlry Zip Courtry . _ $8.75 Additional
< 7 4 UJs A 5. Cerlificale of Status Desired |} Fao Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. ST PO e o e
2 150 MAGNOUA AVENUE TEe] ress (P.0. Box Number is Nat Acceptable)
: P.0. BOX 191
: : DAYTONA BEACH FL 32014
- Cit Zip Code
I ity FL I ip
‘L 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
Signature, typed of printad neme of registered agent and bitle +f applicable. {NOTE: Ragstered Agant signature required when reinstating) DATE
N
i 9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ‘
’ 10. Election C n Financin
! Tax filing requirement and elects to do $0 After MAY 1, 2001 Fee will be $550.00 Trec lon L.ampaign F 9 O $5.00 May Be
| o ust Fund Contributian, Added 1o Fees
‘ {See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PST 1 Delete TITLE O change [ addition | &
. NAME KELLEY, EDWARD | NAME 2
H staeer aooness | 53 RIVER RIDGE TRAIL STREET ADDRESS ey
3 orv-s1-2p | ORMOND BEACH FL 32174 CITY-ST-2IP g
; : TIE D [ Delete LS [ change [ Addition g
H NAME KELLEY, EDWARD | NAME
iy streer anoress.|-53 RIVERRIDGETRAIL . _ .. . . . . STREETADDRESS | _ . .
! orv-st-zp | ORMOND BEACH FL 32174 CHTY-ST-2IP T
! TIFLE [ Delete TILE » [J Change g Addition
| NAME NAME kellew, Wory Mot e
| - N h N frf | i
! STREET ADDRESS STREET ADDRESS | <73 Powes— ’L(\;ig, 3
! CITY-§1-21P CITY-ST-2P Or iR Badh . FL 30124 il
| TITLE O Dpelete TILE i) ' ) O cChange [ Addition ’:
NAME NAME tedle, I(A‘Hlfl ne- L
STREET ADDRESS STREET ADDRESS | &3 ‘Lives @.11& Troa | 3
CITY-ST-2IP CITY-ST-2P O B FL 3T
TITLE [ oelete TITLE (O Change  {_] Addition .
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P = CITY-ST-2IP i

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with zll other like empowered. q o
SIGNATURE: : Ldwhep T Kewey /-OY- 2ol ©13-152(
SIGNATURE AND TYPED OR PRINYTED OF SIGNING OFFICER OR DIRECTOR [] Date Daylime Phone #




