2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL MARKETING CONCEPTS,

HO2001

INC.

Principal Place of Business

4340 S, PADRE ISLAND DR.
CORPUS CHRISTI TX 78411

Mailing Address

P.O. BOX 81227
CORPUS CHRISTI TX 78468

)
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90142 024 ***150.00

AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2696763 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gi':esnggjiona'
5. Na_me éﬁ;hdﬁfe;s c;f Cﬁ?re?ﬁ h;gTStered Ag?ﬁ — I 7. Name and Address of New Registered Agent
Name
GUERIN’ L. JOHN JR. Street Address (P.O. Box Number is Not Acceptable)
1042 MAIN STREET
SUITE 204
DUNEDIN FL 34698 City FL [ ZrCode

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

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This cerporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TITLE [ change [ Addition
NAME GREEN, CARTER K. NAME
STREET ADDRESS | 5030 SOUTH OS0O PARKWAY STREET ADDRESS
crv-sz¢ | CORPUS CHRISTI TX 78413 oiTy-s1-2p
e S1D O Delete TITLE Ol change [ Addition
NAME GREEN, DIANE U. I HAME
STREET ADDRESS | 5030 SOUTH_OSO PARKWAY STREET ADDRESS B
CITY-ST-2IP CORPUS CHRIST! TX 78413 CITY-ST-2IP
TITLE [ Delete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE (1 Delete TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or 115 etile this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment witpran adgress, with al e empowered.

BHE:QG'*« k. CGreen

SIGNATURE AND TYPED OF}F’HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y15 /200 341-51Y-8YV

Daytime Phone #

SIGNATURE:

Data

LTINS

CR2EQ34 (9/01)



