2000 UNIFORM BUSINESS REPORT (UBR) . o

D@CUMENT # H82766

1. Entity Nams i

1
E. B. MARKETING, INC. L RLEETARY OF g rait
CETON OF CORPARAT e

=00 0CT -5 B 1Y

Principal Placé of Business Malling Address
110 GULF ISLAND PO. BOX 124
FORT MYERS BCH.. FL 33931 FORT MYERS BCH.. FL 33931
us
F“’E{& %ﬂ‘-" " FIFESE A A5 Ty ey ‘

i . . Suite. Apt. #, etc. @ i ‘ & eV ;
Suite, Apt. #, etc uite, Apt. #, etc E dt. JD\%\L: ﬁ\yvlé;'iEeNﬁztﬁs@Sﬁéﬁﬁh Q Oa
City & State City & State 4. FEINumber  pooba7eqe Applied For ™~

. . - . ) I & N Not Applicable.
Zip Country Zip Country 5. Certficatd of Status Desired [ !;68.75 Additignal
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
JURSINSKI, KEVIN F.
' Street Address (RO, Box Number is Not Acceptable)
BARNETT CENTRE, SUITE 402 ‘
FORT MYERS FL 33901 .

City FL Zip Code

SIGNATURE Loty ‘/,\ ?’3 0 —0od
SighatiJe, typed or printed name of registered agant end fitle it applicable. {NOTE. Registerad Agnt signature roquired when rt?&n ) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Y ) N ‘
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 19. -Eis:: |23n%aén;e::jg;u;g:ncmg M fggﬁ;gi: ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TILE {Jchange  [J Adation
NAME GROLL, DEBORAH A, NAME
steer aooRess | 225 STERLING AVE.. STREET ADDRESS oy
orv-s-2» | FORT MYERS BEACH FL 33931 oi-st-a¢ 0g-26.-00 Apb3e 613 ™SO0/
TIMLE O Belete TITLE i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S0O0000=2427534——3
Sl - c - Aewew b 0 CIIRO-0T0B-023 -
THLE [ Delete TITLE o ¥FRRb00. 00  soseblU . Eldcdiion
NAME NAME ' ) ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ~
TITLE 1 pelete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CIY-ST-7p l \ U
TITLE 3 celete TITLE \)) b \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-ZIP
TIME O Deiele TILE [ change [ Additicn
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§7-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)(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 eftect as if made under oath; that | am an officer or director
of the carporation or'the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tl y name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED ~ $50~ (34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (5/00)

ie



\O (6&5@ e instaste

I h&%- QQ/( r @d% Sent v ﬂ/jO/OD



