2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68717 FILED
1 ;t;AFE(;IC MARKETING CONCEPTS, INC ay 08’ 2000 8:00 am
St Secretary of State
05-08-2000 90066 013 ***150.00
Principal Place of Business Mailing Address
1132 DOVER CT P.O. BOX 926
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346950926
us us
e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3008240 Applied For
Not Applicable
T ~Country—  ———_ |- Zip ~COUMY. i s-Certificate.of Status.Desired _—_ Duigfgg;&qﬂiﬂﬁoﬁi
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZSCHAU, JULIUS J.
28050 US HWY 19 NORTH

Street Address (P.O. Box Number is Not Acceptable)

SUITE 501
CLEARWATER FL 34621

City FL Zip 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
Signatura. typed or panled name of registered agent and titla if apphcable. (NOTE: Regrsterad Agent signaturs raqured when reinstating) DATE
® oeting wamaron e ncaodoso e | ater MaY1,2000 Foewiipe $ss00p | 1* SecionCarpagnFrancng - $5.00 ey oo
= ’ ' v Trust Fund Contribution. O Added to Fees
{See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE opP 7 Delete TITLE [ Change  [) Addition
NAME STEHNEY, KENETH J. NAME
seeTaporess | 1132 DOVER CT STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34885 CITY-ST-2ZIP
TLE DVP O Delete TILE []Change  [] Addition
NAME HARE»‘ DAV{D W. NAME
staeet aookess | RURAL ROUTE 1, BOX 71 STREET ADDRESS
orv-st-z¢ | DANVILLE VT CITy-ST-2IP . I
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21p
TiTLE O pelete TLE O charge [ Addition
NAME NAME
$TAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TILE (] pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2P

13. | heraby certify 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 frustee empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant wjth an addres7th all other like empowerad. 7); . m

A OUIRED  Yfof (2 e
/I

Chia Daytima Phona #

'

SIGNATURE: e

SIGNATURE AND TYRED 9 PRINTED NAyE OF SIGNING OFFICER OR DIRECTOR

[y

-

CEd ey

"3



