2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Mame

99000006516

N.O.W. MARKETING INTERNATIONAL, L.C.

Principal Place of Business

141 EAST CENTRAL AVENUE. SUITE 420

WINTER HAVEN FL 33880

Mailing Address
£.0. BOX 9086

WINTER HAVEN FL 33883-9066

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVEE
AND
FILED

00 MAR 27 AM T: 5k

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR RAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE+ Number Applied For
' Mot Applicable
Zi Count Zi t i
? ouniry P Couniry 5. Certificate of Status Desired OdJ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TURNER, MARK G>ESQ.
255 MAGNOLIA AVENUE
WINTER HAVEN fL 33880

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

City

FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of Stale
9. MANAGING MEMBERSIMEMBERS; : 10. ADDITIONS /CHANGES
TRE MGR ' 3 pelets miE [ change [ Addition
naue WARREN, NORMAN O JR. mAE
staeer aooness | PO, BOX 9086 STREET RODRESS
arv-s-or | WINTER HAVEN FL 33883 emv-s1-2p
TITLE ] Delet TITLE [ change [ Acuition
NAME NAME
STREEY ADDRESS - STREET AUDRESE | -~ P,
CITY-3T-7IP CITY- 3T-11P
TE O petztn THLE (] change ] Addition
- e TODNOZ2031 97V ——5
STREET ADDRESS STREET ADDRESS ___Dq.‘_.' 1 I .lfl:“:l__!:l 1 I:ng"_'"’ﬂ 1 B
cOY-ST-2IP CATY-81-21P Eddtl ) el
TITLE [ petete TTE (] changa [ Acdittan
WAWE NAME
STREET APDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TME ] petete TITLE [Jchaoge [ Acdition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY- $T- 1P CITY-3T-217
TME ] petets TITLE [change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CTY-8T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si

3/.2:1/,24—19:»

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

AE REQUIRED

K3 2a4-3188

SIGNATURE:

"SIGNATURE AND TYPED OR Pﬂm NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytims Phane #

3v 0261100

CR2E083 (9/99)



