2000 UNIFORM BUSINESS HiEPORT (UBR) FILED

DOCUMENT # F96000004819 Mar 30, 2000 8:00 am
vt Secretary of State
INTERNATIONAL DIVERSIFIED MARKETING, INCORPORATE
03-30-2000 90047 015 ***150.00
Principal Place of Business Mailing Address
791 PERCHERCN CIR. 791 PERCHERCN CIR.
SARASUTA FL 34275 SARAGOFA FL 342751649 | == - =
Molows 0Ol Nolpwa, &
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
& State City & Stdte - 4. FEI Number 3 Applied For
m 54% | EK. Q\Q_ Mo E [ - 3 1298085 Mot Applicable
T hd —
Ze Cbumry P Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name
MAHSHN‘L' TIMOTHY P ' Street Address (P.O. Box Number is Not Acceptable)
148 MARINER LANE - i
PLACIDA FL 33947
City FL Zip Code
8. The above name its this stategent @ (7 e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JW }{ m b OTE: R TE
Sifiaturg 'ad registeTerr alenT areeie T ppplicablo (NOTE; Registerad Agent signature required when reinstating) DAl
8. This corBaration is eligible to satisfy lts Infang bl FILE NOW!!! FEE IS $150.00 . I
Tax filing reguirement and elects to do 50 After MAY 1, 2000 F il be $550.00 10. Election Campaign Financing $5.00 May Be
5 req : oY NIAY 3, hadhd - Trust Fund Conlribution. 0 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State S
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'11-
TITLE CPST ﬂ?@e‘ele TITLE O Change [ Acdition
NAME MARSHALL, TIMOTHY P NAME
staeer aporess | 148 MARINER LANE STREET ADDRESS
CITY-S1-2P PLACIDA FL 33947 CITY-ST-2IP
e (o ?S [ pelete T O Change [ Addition
NAME ‘L\\ Vo @ NAME
STREET ADDRESS cu B&\ C\«NN Q £ STREET ABDRESS
CITY-§T-2IP B -~ S . ﬂ'-"! [\Q_’]S CITY-5T-2IP
TITLE O petate TITLE [ change ] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-87-21P - i CITY-ST-2IF
TITLE T Oloewe TLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T1-2IP
TITLE 7 Delete TITLE [ change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exepflidn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that Ry signdiure shall have the same legal effect as if made under oath; that | am an officer or director
h Auired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date 7§ Ddynme Phone #

g

CR2E034 (3/99)



