2001 UNIFORM BUSINESS REPOR;E). (UBR) FILED

DOCUMENT # F82494 Feb 13, 2001 8:00 am

1. Entity Name
STANDARD MARKETING, INC. Secretary of State
02-13-2001 90587 023 ***150.00

Principal Place of Business Mailing Address
13206 BURNES LAKE DR. 13208 BURNES LAKE DR.
TAMPA FL 33612 TAMPA FL 33612 F 1 J3d f b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumber  §8-1476308 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = B E B | Name B B I e A e S e e
NNFSOHor Feank I, 6ECD
SUITE 750, 1715 NO. WESTSHORE BLVD. Sest Adcress & e VRS PP ) N WesTrhere

TAMPA FL 33607 Ol 7

“ TAMIE FL"337

8. The above named entity submits tis statement for the purpose of chagging its registered office or registered agent, or both, in the State of Florida,

2/4-/.9/
[ [

SIGNATURE 7 : : __ y
3 ’ farads d D - A(N&iegwad:\gentw:ﬂ ;r_eglen reinstating) IATE
9. This f:.orporatic_)n is gigible to satisfy }5 | i B FILE !’OW!!? FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Img rgquwement and elects 1o - AY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [T Change  [] Addition
NAME MOATS, NEIL NAME
sraeer aooress | 13208 BURNES LAKE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST1-21P
TITLE S0T [ valete TITLE [ Crange [ Addition
NAME MOATS, BARBARA HAME
stesT aporess | 13208 BURNES LAKE DR. STREET AUDRESS
GITY-ST-2P TAMPA FL CITY-ST-2IP
_TImE O pelete TITLE [T Change [ Acdition
NME T T s NAVE ‘
STREET ADDRESS ™1 streET ADoAESS e
CITY-ST-7P CITY-ST-7IP -
TILE [T Detete TIMLE [ Change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE O pelete TITLE ) - [ Ghange [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE 0 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
deboer D uh a,]’} [/plﬁ/o / @13} KRS0 R2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTES NAME/OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-]

CR2E034 (10/00)



