2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34048 FILED
1. Entity Name A r 17, 2000 8:00 am
FINANCIAL MARKETING HOLDING COMPANY, INC. ecretary of State
04-17-2000 90082 001 ***150.00
Principal Place of Busingss Mailing Address
201 8TH STREET SQUTH 2N 8TH STREET SOUTH
STE 107 STE 107
NAPLES FL 34102 NAPLES FL 341025141
us us
=P T S IR AR R ARA A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State Gity & State 4. FEL Number Applied For
65-0073313 o Ao
Zp Couniry Zp Couniry 5. Certificate of Status Desired a ?g.ggmﬁgﬂlional
6. Mame and Address of Current Registered Agent " " 7. Name and Address of New Registered Agent -
Name
SCHROEDEH, DENNIS B. Street Address {P.0. Box Numt;er is Not Acceplable)
201 8TH STREET SOUTH :
STE 107
NAPLES FL 34102 T FL | 27 cose

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

SIGNATURE

— Signatura, typed or printed name of registared agent and ttle if applicable {NOTE: Registered Agent signature required when rainglating) DATE

9. This p_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O #ake Check Payable to Dapartment of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (2 Delete e []Change [ Addition

HAME SCHROEDER, DENNIS B. HAME

sTREET ADDRESS | 201 8TH STREET SOUTH #107 STREET ADDRESS

CiTY-57-21F NAPLES FL 34102 CIvY-ST-29 )

TILE D 7 pelete THE [ Change (] Addition

NAME SCHROEDER, JUDITH A, NAME

STREET ADORESS | 207 8TH STREET SOUTH #1107 STREET ADDRESS

ITY-5T-21P NAPLES FL 34102 CITY-ST- 2P

e o~ o= .- T petate™ i ] ALE~—=" - : has ’ =TT =~ T[T Change D) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE 3 Delete HIE [ change 7 Addition

NAME . NAME

STREET ANIDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME 3 Detete TLE CIchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) " O peiete TITLE [JChange [ Addition

NAME , . ) . RAME .

SIREET ADORESS | - t b Co STREET ADDRESS

“CITY-$T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 118.07(2Xi), Florida Statutes. { further certify that the infarmation
indicated on this report of supplemental repeort is true and glcusate and that my signature shall bave the same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowereehio Sxecute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Block 12 if

nd with an address, wi behar like empowered,

changed, or on an attachme
SIGNATURE\'" s ORIl Todith A Scweososn. Hfoo 741-43¢-3¢o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




