2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06951

1. Entity Name

GOOD MARKETING CONSULTANTS, INC.

Principal Place of Business

1031 ARTHUR MCORE DR.
GREEN COVE SPRINGS FL 32043

us

Mailing Address

PO BIX 1260
MIDDLEBURG FL 32050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90065 021 ***150.00

TR TEIRARARA

DO NOT WRITE IN THIS SPACE

M0

City & State City & State 4. FEI Number Applied For
59-2656510 Not Applicable
Zp Country 20 Country 5. Certificate of Status Desired d $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

KOEGLER, STEVEN C. Street Address (P.O. Box Number is Not Acceptable)

4348 SOUTHPOINT BLVD.

SUITE 203

JACKSONVILLE FL 32216

City

F L Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or primed name of regisierad agent and title t applicabla (NOTE: Registered Agent signature raqured whan reinstaling) DATE
o opewi s sgoe oy lsige | FLENOWIFEEISSION | 1o coconcompuinFramchs  $5,00 v 0
= ' ¢ . Trust Fund Contribution. O Added to Fees
(See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VST O Delets TILE Ocuange (] Addiion |
NAME HUETHER, NANCY NAME o
sTReeT ADORESS | 1031 ARTHUR MOORE DR STREET ADDRESS §
CITY-ST-ZIP GREEN COVE SPGS FL CITY-ST-ZIP l-I“.:Il
TITLE P O3 Gelete TITLE Clchange  [J Addition &
NAME HUETHER, WILLIAM NAME
sreeT Aooress | 1031 ARTHUR MOORE DR STREET ADDRESS
CITY-5T-2IP GREEN COVE SPGS FL CITY-ST-2IP
TITLE [ belete TITLE [ change T Addition
NAWE - Bl IRV TooTmT T T o e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
mE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oot fareste |0

13. 1 hereby gertify 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 officer or director
of the corporation or the receiver or trusiee empowered g execute this report as required by Chapter 807, Florida Statutes; and that my name appears irt Block 11 or Block 12 i

changed, or on an attachmentg nddress, with all gther like empbwered.

SIGNATURE:

ith

° SHGNATUHE AND TYPED CGH P

'”Lt;'}i”«"“‘}‘
R
2 pe sy

o

o - g4-2000 F0Y . 2824y

Pt
ED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phons #




