2000 UNIFORM BUSINE‘SS REPORT (UBR}) FILED

!
NT
DOCUMENT # G33957 | Mar 21, 2000 8:00 am
CM MARKETING, INC. | Secretary of State
; 03-21-2000 90003 031 ***150.00
Principal Place of Busingss Mailiﬁg Addrass
27441 MILLER RD. 27411 MILLER RD.
DADE CITY FL 33525 7 DADE CITY FL 33525-7642 (4 -
us ‘ us | f i Dé U
|
T s ARG
Suite, Apl. #, etc. Suitfa. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityf& State 4, FE| Number 59'2293856 Applied I.:or
| Not Applicable
P Country Zip’ Country 5, Certificate of Status Desired | $8'75 ﬁ_\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MARSHBURN' NORMAN B. \ Street Address (P.0. Box Number is Not Acceptable)
27441 MILLER ROAD ,
DADE CITY FL 33525 )
i City Zip Code
; FL
J

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

f

SIGNATURE |
Signaturg. typed or printed name of registered agent and tile it ap;}licable‘ (NOTE' Registered Agent signature required when reinstating) DATE
e BN B
- ’ ! . Trust Fund Contribution, A Added to Fees
{See criteria on back) O Maie Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPT I O pekete TITEE [ Change [ Additien
NV MARSHBURN, NORMAN B. % NANE
sTReeT apoRess | 27441 MILLER RD ‘ STREET ADDRESS
CiTy-ST1-20P DADE CITY FL 33525 ' CITY-ST-2IP
TILE ovs O oelete TITLE [ Change [ Addition
NAME MARSHBURN, DEBRA A. , NAME
staceT anDRESS | 27441 MILLER RD ' STREET ADDRESS
. GITY-§T-7IP DADE CITY FL 33525 i CITY-ST-2IP
TITLE * [ pelete TITLE - - —— [ Change ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P ! CITY-ST-2IP
TIMLE i O et TIMLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP } | CITY-S7- 2P
TITLE L ‘ [ pelete TILE [ change  [T] Additien
NAME NAME
STREET ADDAESS | STREET ADDRESS
CIY-S1-7IP . CITY-ST-21P
TLE " O Dpelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

13, | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Seclion 319.07(3){i), Fiorida 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 empowgTed 1o execute 1his Teport as requined by Chapter 607, Plorida Statuwies, and that my name appears in Block 17 or Black 12 if

changed, or on an attachment with an address, ijh all other like empowered.
SIGNATURE: 2 Ma rshlsna 3-/6-00 352585309
N OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone #

CR2FN34 (9/943)



