I - . FILED |

2001 UNIFORM BUSINESS REPORT (U BR) Jun 20, 2001 8:00 am
DOCUMENT # PO0000004791 Secretary of State
1. Entiy Name | 05-16-2001 90382 022 ***150.00 -
E-BIZ MARKETING, INC. i LM
: ]
Principal Place of Busingss ' Mailing Address ~
3935 TORREY PINES BOULEVARD 2505 TORREY PINES BOULEVARD _
SARASOTA FL 4236-2834 SARASOTA FL M4238-26% — 8(}13 N
_ "
_ 3 r k
s T T (T
2831 finscine Bvd . :
guite. Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '\L
-l f 6
City & State Ciiy & State PRI Appiied For *
Sqrasom , FL g 0QTEREb Not Applicable ,
§l°‘+ 237 C“&"}’,"# ‘ Zp Country 5. Cenlificale of Status Desived [ ?: ;95“ Addiional i
6. Nama and Address of Current Hagrsterocl Agen! 7 Name and Addreas of New Hegiatared Agent E:L
= = = ‘ — T Narne ST e T e r e e e —— — T e— — s I
g?g%%ssﬁmg % Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 !
Chty FL | ZpCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

'

SIGNATURE
Signaturs, lyped o primsd nams of registersd sgant and tive if applicabls. {NOTE. Reg: Agend 5 raquised when teinetating) DATE
9. This corporation is eligible to satisty s Intangibla FILE NOW!I! FEE IS $150.00 . - ! N
Tax lj||n.g':x:equilememg and elects tLydo 50 ° : After MAY 1, 2001 Fee will ba $550.00 10. Eﬁ:ﬁ:&agﬁﬁ;\uﬁ@m |} f&gq:ﬁme }
(See criterla an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) .
me D ' O Delste TaLE D) Crange (3 Asdiion | &
NAE WATKINS, DAVID ” W 2
gTreet apress | 3835 TORREY PINES BOULEVARD STREET ADORESS 3
CITY-S1- 2P SARASOTA FL 34238-2834 | CTY-5T-20 %
me V] | 0 Delete e Dl cramge [ Acdion | &
NAME MORGAN, HUGH ! NAME
street aomess | 3075 COURTLAND STREET STREET ADDAESS
Ciy-S1-2p SARASOTA FL 34237 ciy-§1-2P
TILE b [ Dakete e DOl change T Adsition
e\ — e R 1 — . I
STREET ADDRESS ! F STREET ADDRESS
CITY-ST-7P CITY-ST- 2
TLE [ Delete TITLE [CIchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2% , CITY-ST-2IP
TINLE : O Detese nme CIchange [T Agoition
NAME : HAME
STREEY ADDRESS STREET ADDRESS
CINY-§T-2P ‘ ciTY-ST-7P
TITLE ' 3 Delets TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS 5 STREET ADDRESS
rY-57-2P : CITY-ST-ZP

13. | hergby certily that the information supplied with this fi fhrg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on tlyls repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation o the receiver of tisiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 o Block 124

changed, or on an altachmg ith An addreg# with all ciher like empowered.
04/27 Jor (o41) 734-1 872
/ l/ Date N~ ,@'mnoma

SIGNATURE:




