2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F92842
1. Entity Name Mar 03, 2000 8:00 am
21ST CENTURY MARKETING, INC. Secretary of State
03-03-2000 90220 023 ***150.00
Principal Place of Business Maiting- Address
21T CENTURY MKT.. INC. 2187 CENTURY MKT.. INC.
401 FOX VALLEY DRIVE PO. BOX 915181
LONGWOOD FL 32779 LONGWOOD FL 32791-5181
us us
S s ISR ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2353673 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M Eg'ggq Lﬂi‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e = - ' . Name
BURRIDGE’ LEN JR. Sireet Address (P.O. Box Number is Not Acceptable}
401 FOX VALLEY DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabte. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This lc.orporatit‘}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Hay B
Tax flllng r.equnremem and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back} | Mzke Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM O pelete TITLE [ Change  [J Addition
RAME BURRIDGE, LEN JR. NAME
sTreeT anoRess | 401 FOX VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE VD 1 Delete TITLE [J Change [ Addition
NAME SCHULTE, JOE NAME
sTReET anDAESS | 1052 MONTGOMERY ROAD, SUMTE 112 STREET ADDRESS
CITy-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-57-2IP
TLE [ pelete TITLE [0 change [ Addition
NAME NAME
" "STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ pelete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida 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 empowereg

SIGNATURE: ~—X75 ] 2}or 55z, LEN BURRIDGE JR. 2-25-00 (407) 788-6664
siaNA brvrab op GNnﬁFrlcEn cyzﬂv}smn Date Daytirme Phone #
— [ VAR O]

CR2E034 (9/99)



