d {p ayecute this report as required by Chapter 608, Florida Statutes.

REQUIRED 3lreto1

§63-254 3,88

SIGNATURE:

IGNATURE AND TYPED OR PRlNTEDmEE s'GN%G:}NWgQ "%EEMNAGE&-OWD éﬂ REPRE; ENT‘TIVL
[ia] z TALAZ, Iy ’- ¥, 4
7

Date

b 3
r- 4

Daytime Phu_ne #

2001 UNIFORM BUSINESS REPORT (UBR) APP - 8
— AML 5
DOCUMENT # = 99000006516 -+ FILED
1. Entity Name » . -%-
N.O.W. MARKETING INTERNATIONAL, L.C. ® 0l APR 11 PM 3: 09
SECREIARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE, FLORIDA
141 EAST CENTRAL AVENUE. SUITE 420 P.O. BOX 9086
WINTER HAVEN Fi 32880 WINTER HAVEN FL 33883 )
S T e S = - ———— B e T W e L = i e R P RN s VO e . ~ R _ -
2. Principal Place of Business 3. Mailing Address ’ ||||‘I” ||| ||||| |||” ||||l ||“| ||m "Hl ||”I '“ll |”IH|||| |||| ‘Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SY. 3co85 4qg
City & State City & State 4, FEI Number Applied For
APPHEB—FBR Not Appiicabla
- - C g —
Zp Country Zip ountry 5. Cenlficate of Status Desred [ $9-00 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER, MARK G ESQ. Street Address (P.O. Bex Number is Not Acceptable)
255 MAGNOLIA AVENUE ) - _
WINTER HAVEN FL 33880 | ] _
City FL Zip Code
8. The above named entity submits 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 name cf registered agent and tile f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- - - ¢ e = e - FILE NOWMHLFEE.IS.$5000 o o b IS OO G DR B G RS emem i iy
Make Check Payable to Department of State -N4/18/01--01098--0138 |
ot 00 et 00 i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .-.I
TITLE MGR [ pelete TITLE [ change [ Addition 8__
NAME WARREN, NORMAN O JR. NAME =
sTReeT ADDRESS | P.0. BOX 9086 STREET ADDAESS P
GITY-$1-7IP WINTER HAVEN FL 23883 CITY-ST-21P ]
o
TILE [ Detete TME: O3 change ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME . . B s
|7 STREEY ADORESS"[= -~ —= —= ~ -7 i I STREET ADDRESS -— -
CIY-ST-2IP CITY-S5T-2IP
TITLE O pelete TITLE fJchange [ Addition
NAVET NAME
STREET ADDRESS STREET ADDRESS
Cry-1-21p CITY-ST-2IP -
TIE [ Delete TRLE [J¢hange [ Addition
NAME R NAME
- STREET ADDRESS o e R STREET ADDRESS . e ' RN Lt e .
CITY-ST-2P . CITY-5T-2IP )
TITLE 7 Detete TRLE [dchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
11. | heraby certify that the information supplied withthisfitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurae-sind that my’signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the




