2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006489 Apr 13,2000 8:00 am
. Entity Name
MKT. INC. ecretary of State
04-13-2000 90020 022 ***150.00
Principal Place of Business Mailing Address
4317 W. PENSACOLA ST. 4317 W. PENSACOLA ST.
lrjgunmssse FL 32304 LgLLAHASSEE FL 32304-97H1 NUVUL (LT
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
56 1888251 Not Applicable
Zip Country Zip : Country 5. Cerlificae of Status Desired ~ []  $8-79 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
CALDWELL, EDDIE M i
! Street Address (P.O. Box Number is Not Acceptable)
4317 W. PENSACOLA ST. .
TALLAHASSEE FL 32304
City FL Zip Cade
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
| Signature, typed or printed name of regisisred agent and title if appiicabla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Taxfilingp requiremantgand elects toydo sa. g After MAY 1, 2000 Fee will$ be $550.00 10. EIeCtm Campalgn Financing O $5.00 may Be
=" rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Deiete TLE "7 [J change - +{] Addition
NAME CALDWELL, EDDIE M NAME N e
sTreet apoRess | SO0 LAUREL SPRINGS DR APT 502 STREET ADDRESS
COITY -51-71P DURHAM NC 27713 CHTY-S1-71P
TILE VST [ eete TITLE [ Change [ Addition
NAME CALDWELL, SHERYL L NAME
streer aooress | 500 LAUREL SPRINGS DR APR 50 STREET ADDRESS
LiTy-51-29 DURHAM NC 22713 LT -ST-21P
THTLE (VWP -~ 1 peiete THLE [ Change  [] Addition
NAME STEVEN T. GAFFNEY NAME
staeeT acokess | 14 QUAIL CT STREET ADDRESS
CiTY-§7-2IP CRAWFORDVILLE FL CITY-S8T-2I
TIMLE J Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TMLE 1 Delete TIMLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-71P

13. | heraby certify that the information supplied with this filia é; doas not qualify far the exemption stated in Section 119.07(3)}, Florida Stawutes. | furthar gertify that the infarmation
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 frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE COUISTZ0. T é&[/ﬁf-éw o foo o0 STS712Y

ME ORSGIGNING OFFICER OR DIRECTOR Dad Daytime Phane #

-~ SIGNATURE AND TYPED OR PRINT

CR2E034 (9/99)



