2001 UNIFORM BUSINESS REPORT (UBR)

o
£

DOCUMENT # F60517

1, Entity Name

MASTER MARKETING GROUP, INC.

Principal Place of Business

1401 PARK AVE

STED

FERNANDINA BCH FL 32035
us

Mailing Address
P.0. BOX 15087

302
FERNANDINA BCH FL 32035
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90012 050 ***150.00

[T e

. DONOT WRITE IN THIS SPACE S

DICK, HOWARD G.
804 NORTH BAY STREET
EUSTIS FL 32034

City & State City & State 4, FEI Number 59_2150271 Applied For
Not Applicable
i Countl Zi i it
P ountry P Couniry 5. Cenificate of Status Desirad O $8'75 Addlilonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL \ Zip Codle

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signature, typed or printed name of ragrstered agent and tle if applicable. [NOTE: Registered Agant signature required when reinstating} DATE
. s e . "
ax ling rFaQU|remen nd elects 10 do 3. B( er ! e Wil be §550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
b
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE PST [ Belete TITLE [JChange T Addition 8_ :
NAME DICK, HOWARD G NAME =] i
srreeT Aooress | 1890 SOUTH 14TH ST rONED STREET ADDRESS 3
. [
orv.sizr | FERNANDINA BCH, FL 00000 32035) 7° GIrY-S1-2° i
¥
TILE AL D] i T Delete TTLE [ change  [] Addition g b
NAME Dicid Wonuwmnn (% NAME ’
sReer ADDRESS | VOV TR L AtE VS STREET ADDRESS
CiTY-5T-2P Tl L mira iyt sim Renest G =320%% CITY-ST-71P
TITLE 3 pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TE [ change (3 Addition
HAME- NAME
STREET ADDRESS B - ~STREET ADDBESS .
CITY-5T-2IP CITY-ST-21P “!
TILE [ Delete BILE [(Jchange (7 Aadition ]
NAME WAME !
STAEET ADDRESS STREET ADDRESS :
CTY-ST-1F CITY-$T-2IP
TILE [J Delete TILE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he sarre legal silect as if made under aath: that | am an officer o director
of the cerporation or the receiver or trustee empowered tO exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME GlislGNING QFFICER OR DIRECTOR

Y- 2br-4iay

Daytime Phone #

!,3‘01

Data




