]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M .
DOCUN 13966 Mar 21, 2000 8:00 am
DENNISON MARKETING, INC. | . Secretary of State

03-21-2000 90036 024 ***150.00
Principa! Place of Business Mailirig Address
919t CHIANTI COURT 9191 GHIANTI COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2¢6%
us us
2. Principal Piace of Business 5 Mailnng Address “II‘II“ m MII I I I" "" I’l I I ” Ilm Iml lllmm
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State ; . - 4, FEI Number = Applied For =~
[yI. 59—2520228 tlot Applticable
Zi t Zi C it
P Country P ountry 5. Certificate of Status Desie¢ [ 98-79 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
MName
DENNISON' DOUGLAS G. Street Address (P.O. Box Mumber is Not Acceptable)
9191 CHIANT] COURT
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above na . submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
" printed nama af requstated agent and title apu}cabla. (NOTE: Registerad Agent signaturg reauired when reinstating) DATE
i
9. This corporaticn s eligible to satisty its Intangible [ . _ .FILEE NOW! FEE IS $150.00. .. . .- ~19. Election Carmpaign Fi
- - o S LI = . paign Financing $5.00 May Be
Tax fllmg rt?QU|rement and elects o do so. _ After M!PY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Mike Cheq!( Payable to Department of State
11, OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 3 pejete TiTtE [ Change [ Addition
NAME DENNISON, DOUGLAS G. NAME
sTReeT ADORESS | 9191 CHIANTI COURT STREET ACDRESS
oITY-§1-21P BOYNTON BEACH FL CiTY-51-2P
T | P [ beiste TILE [ Change (] Addition
e | DENNISON, ARLEEN HAME
sTREET ADDRESS | 9191 CHIANTI COURT STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL CITY-ST-2P
THLE O Deiste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-S1-ZiP
TE™ ™ s T = = Delite SILE e e oo [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-Z2IP
TWiE O Delve TmE O change [ Addition
NAME NAME !
\STREET ACDRESS STREET ADDRESS
T ST ) . e P - CITY -81- 7P
e C Y 'O ol TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- ZIP
13-.._ | -herebyT certity that the informatian supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information

indicated on this report or supplemental repert 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 of trusisg empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

hanged, or on an attga with dolress, all g e empowered.
et e A e PovGLAS 6. DENIR 3/3/00 G‘g() 264-8363
{

' NAME, OF SIGNING OFFICER OR DIRECTOR

T

SIGNATURE:

Date Dayurme Phone #

rd |

CR2FNA4 (9/99)



