2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40804

1. Entity Name

FINANCIAL MARKETING AND RESOURCES. INC.

Principal Place of Business

4441 NE. 27TH TERRACE
LIGHTHOLISE POINT FL 33064
us

Mailing Address

4421 NE. 27TH TERRACE
LIGHTHOUSE POINT FL 33064
us

2. Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20049 025 ***150.00

MBI

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0162127 Not Applicable
Zi Count Zi Count ' it
i . ounty ® ounty 3. Cerlificate of Status Desired O $8.75 Additional
Pl T st L e Ll N _ Fee Required
6. Name and Address of Current Registered Agent - 07T~ -" _. 7, Name and Address of New Registered Agent
Name
HAMMOND' RICHARD N. Street Address (P.O. Box Number is Not Acceptable)
4421 N.E. 27TH TERR
LIGHTHOUSE POINT FL 33064
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. o - . "

9. This corporation is eligible tol satisfy its [ntangible FILE NOW!!I FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘

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

TITLE P [ Gelete TITLE [ change  [J Addition

NAME HAMMOND, RICHARD N. HAME

STREETADDAESS | 4421 N.E. 27TH TERR STREET ADDRESS

orv-si2 | |IGHTHOUSE POINT FL 33064.7219 on-$1-2°

TITLE VP 3 Delete TMLE Cichange [ Addition

NAME HAMMOND, SARAH S. NAME

SIREET ADORESS | 4421 N.E. 27TH TERR STREET ADDRESS

CiTy-ST-2IP UGHTHQUSE PO!NT FL 330_64-7_219_ . CITY-ST-21P

TITLE e e o T e~ Delete e |0 - - - -[] Change. — [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE (3 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE [ Delete TILE [] Change {1 Addition

NamE NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [J Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

twit‘n. an address

ith al r

ﬁéﬁbd/lg Hbamon
LAg

IGNING OFFICER OR DIRECTOR

é{;’/jﬂ{aﬁm 93Y 77220

aylimae Phona #

0127489

CR2EQ34 (10/00)



