2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H92098 .
et Apr 11, 2000 8:00 am
BANK MARKETING, INC. ecretary of State
04-11-2000 90220 021 ***150.00
Principal Place of Business Mailing Address
6801 LAKE WORTH RD 214 6601 LAKE WORTH RD 214
LAKE WORTH FL 33462 LAKE WORTH FL 33467-2966
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2757328 Not Applicable
Zip Country Zip Country " ) $8.75 additional
i L I _5. Certificate of Status Desired O v Slinernaing
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 CONNELL' JF. Street Address (P.O. Box Nurnber is Not Acceptable)
6801 LAKE WORTH RD
214
LAKE WO fL 7 City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I )
) . . Election Campaign Financing $5.00 May Be
Tax Illmlg r?qulrement and elects to 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Delere T D /Ue-em‘nge O Additien | &
NAME O'CONNELL, JF. NAME O omprsll , J =z i.’.
sTREeT AD0AESS | 197 WINTER ST sweeTan0ress | £ Fp ) (A KL ‘coenth Al #7 1% 3
arv-s-zp | FRAMINGHAM MA ov-stze | Jdps weRth FlL 139@? &
TTLE D ﬂlg!e TITLE A D;Ghange [ Addition | ©
NAME OCONELL, MARIE O NAME O Comrs /M, K 2 J
sTreer aporess | 197 WINTER ST STREET ADDRESS | ZedF O/ CAIKE foealh n L Y4
or-si-2p | FRAMINGHAM MA avsie | faks tweath PL 2396 %
e _ [ Delete e [JChangs  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
THLE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY -5T-2IP
13. | hereby certify that the information suppliarLwitk t#4fing 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 supplementafTeport gl d 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 receiver - 7% report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12§
changed, or on an attachment ehoowered. )
e ol ’
T Ml tt i) 208 x4
SIGNATURE: ! = “kha s/ Yo L f~GEP -3 Y
p :y(uz OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

v



