2000 UNIFORM BUSINESS REPORT (U_éB) FILED

DOCUMENT # H02001 Feb 04, 2000 8:00 am
. Entity Name S
ecretary of State
NATIONAL MARKETING CONGEPTS, INC.
02-04-2000 90041 016 ***150.00
Principal Place of Business Mailing Address
4340 5. PADRE ISLAND DR. P.O. BOX 81227
CORPUS CHRISTI TX 78413 ‘ CORPUS CHRISTI TX 78468-1227 AUVAVaAvw
i s BRI AR BRI
Suite, Apt. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0696763 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.;g‘\i?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
,,;-m-' ;“GUEHIN: LH-JOHN JR” - Str-e:e‘{ Address kP.O. on N;;t:;er iS_gl‘; Acce;t;;b—le)
1042 MAIN STREET
SUITE 204
DUNEDIN FL 34698 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and bille If applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
) L o ) "
9. ihrsrc.orporain.:;n is ehglbl; t? sallsiydns Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) U Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVP ] 1 Delete TITLE [@thange [ Addition
MAME GREEN, CARTER K. NAME

STREET ADDRESS | 4508GRANBFEAKE 5030 Soumn Oso Brkwoy | stesrummess [ 5980 Sow> Oso Porkwsy

omvst2F | CORPUS CHRISTI TX 78473 cresiab | Gompes Chrsh, TR 840

WLk STDh O velete HTLE Change [} Addition
NAME GREEN, DIANE U. . NAME

STREET ADORESS | 4508-GRARDFEARE 52.3¢ Senvttr O ,?g_r,éwhf STREETADCRESS | SD30  Sowrs Oso Por koo

orv-si-2P | CORPUS CHRISTI TX  —84/3 crvsize | Cowpvs Chrts . 7x 254013

TILE O Delete TILE O change [ Additicn
NAME L e e e i, NAME . .

STREET ADDRESS o o STREET ADDRESS : -

CITY-ST-71P CITY-ST-71P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

ITLE [ oelete TITLE [ Change [ Acditicn
NAME o : NAME

sTREETAnDRESS | ¢ ' STREET ARBDRESS

CiTY-ST-21P . CITY-$T-2P

mne [ Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on.this report ar supplemental report is fue 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 recaiver eryustee empglvesed Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment#ith gn addresy wi ‘other like empowered.

SIGNATURE: O oS i 1/>8/200

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date ) Daytime Phone #

CR2E034 (9/99)




