2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000002823 Apr 03, 2000 8:00 am

1. Entity Name

VENCOR MARKETING, INC. _ ecretary of State

04-03-2000 90178 040 ***150.00

Principal Place of Business Mailing Address
1260 E OAKLAND PARK BLVD 1260 £ OAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-4418
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0759892 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

FUHRMEISTER’ J. CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

1260 E OAKLAND PARK BLVD

FT LAUDERDALE FL 33334
/-\ m City FL Zip Code

8. The abave name, yw WmMgmg its registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE

wife, typed or pnnted namé‘b\"mg‘\'stered aggﬂfa'nd tille i applicable. {NOTE: Registarad Agent signature requirad when reinslating) DATE

8. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of Sfate

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE v [ Dalete TITLE [ Change [ Addition

NAME GALLANT, GLENN M NAME

STREET ADDRESS | 5596 BAYVIEW DRIVE STREET ADDRESS

onv-s-2F | FT LAUDERDALE FL 33308 CITY-ST-2IP

TIE P [ Deiete TMLE [Jchange [ Addition

NAME BAETZ, DOUGLAS NAME

streer aporess | 1901 CASA MARINA COURT STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 CiTY-ST-ZIP

TMLE [ pelets TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE 1 pelste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not g -1’ for fhe axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeand accurate afg that iy Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver 2 ¢ Meored tg execute fhig fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /24/ 0o (954)e30-000/

!‘ . -
SP-NME WD OR PRINTED NAME d(s:amua OFHCMR DIRECTOR - Daftime Phone #

W

i (O

¢a |



