2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # G79149

1. Entity Name

MARKETING CONCEPTS UNLIMITED, INC.

Principal Place of Business

900 FOX VALLEY DR.
110 A

LONGWOOD FL 32778
us

Mailing Address

P.O. BOX 815229
LONGWOOD FL 32791
us

2. Principal Place of Business

Da.

3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90340 016 ***150.00

747236

IR

I

“AY)
Syite, Apt #, etc. v Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
vrar

City & State City & State 4, FEi Number 59_2372533 Applicd For
LW@ wieod , p‘—- Not Applicamie
33'1 qq CE:T% zp Country 5. Certificate of Status Desired O ?i'ggqﬁggém”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RUE, GARY A.
555 WEKIVA COVE RD.
LONGWOQD FL 32779

Street Address (P.

Q. Box Nurmnber is Not Acceptable)

City

Zip Cade

L.

SIGNATURE

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.

Signature, typed or printed name of registered sgent and title *f applicanlc

[MOTE: Registered Agen® signature recaired when renstat.og)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects o do so

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) L1 Make Check Payable to Department of State frust Fund Contriouton. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change ﬂ Additio
NAME RUE, GARY A. HAME
sreeT a00ress | 555 WEKIVA COVE RD., STREET ADCRESS
emv-sT-zP | LONGWOOD FL CITY-$T-2P Zip- 317 q
TITLE sD 1 Delete TILE [ Change i Adaiion
MAME RUE, MARY E. NARE
STREET ADDRESS | 2086 CRANBERRY ISLES WAY STREET ADDRESS
omv-sT-zP | APOPKA FL CITY-ST-21 Z‘ﬁ" 3271 2
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ pelgte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete e [ trange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TILE [ Delete TITLE [ Change [ Adéion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-71P CATY-5T-2P

4

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i). Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver of frustee empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Magy & fub’

wodd 2T

SIGNATLU

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

4n-229-1729

Date Craylirra Prene &

CR2E034 (10/00)



