200‘. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO2001

1. Entity Name

NATIONAL MARKETING CONCEPTS, INC.

Principal Place of Business

4340 S. PADRE ISLAND DR.
CORPUS CHRISTI TX 78441

P.O. BOX 81227
CORPUS CHRISTI TX 78468

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

MITE

FILED

L Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90007 010 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

GUERIN, L. JOHN JR.
1042 MAIN STREET
SUITE 204

DUNEDIN FL 34698

City & State City & State 4. FEINumber  RQ-9606763 Applied For
Not Applicable
Zi t Zi Count iti
P Cauntry P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
BT T xT—~7""“§."Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
Name CToToTTT T

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

(NCTE: Registered Agent signature required when reinstating)

2,
T DATE S

4
8. 125555?;31?;51;"&?:3 1o salsfy s ntangioe Mﬁmi';i\??";’;;?f;:ﬁf;f:;’;’;.;""“— 40, Eiddtion Campalgn Financing $5.00 May Be
g ¢ . , . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP [ Delete TITLE [ Change  [J Addition
NAME GREEN, CARTER K. NAME
sTREET ApDRess | 5030 SOUTH OSO PARKWAY STREET ADDRESS
crv-st-2P 1 CORPUS CHRISTI TX 78413 Cry-ST-2P
TITLE STD 7 Detete TITE [Jchange [ Addition
NAME GREEN, DIANE U. HAME
streeT Aporess | 5030 SOUTH OSO PARKWAY ’ “ 1 STREET ADDRESS
cny-st-zp | CORPUS CHRISTI TX 78413 CTY-ST-ZIP .
TME o T - “ O Delete TILE Cm S g g Smerimesh—gesmeo~ —=~[F]Change - [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-21P CiTy-ST-2P
TLE [ petete TITLE [ change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TIMLE [ Detete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP

of the corporation or the receiver or trustee e
changed, or on an attachmeptwith an addr

SIGNATURE: %

all other like empowered.

13. | hereby cerify 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 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 cfficer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

36/-851~ /14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 2/ froor

Date

Daytime Phone #

CR2ED34 (10/00)




