2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000029851

1, Entity Name

MARKETING TOOLS, INC.

Principal Place of Business

31614 ST. JOHNS BLUFF RD S.
JACKSONVILLE FL 32246

Mailing Address

31614 ST. JOHNS BLUFF RD $.
JACKSONVILLE FL 32246

2. Principal Place of Business

3161-2 St. Johns Bluff Road

3 YPEPL996E . Johns Bluff Road
South

Suite, Apt. #, elc.

Suite, Apt. #, etc.

«. IV

FILED :
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90128 025 ***150.00

00052976

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For J
Jacksonville, FL Jacksonville, FL 59 ~3L3 ¢S 2L Not Applicable
— " - - 4 € 4 ¥ —
i Country Zip ouniry 5, Certificate of Status Desired O $8.75 Additional
32246 32246 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - ST - — - - 'Name - - -— - e - - -
Patricia A. Mallard
MCCURRY, EDGAR W JR = .
reet AddresséF"O. Box Number is Not Acceptable)
3161-4 ST. JOHNS BLUFF RD S. 316i-2 St. Johns Bluff Road South
JACKSONVILLE FL 32246
City Zip Code
Jacksonville FL 32246
8. The above named entity submits this statement for the p &of changing its registered office or registered agent, or both, in the State of Flgrida.
sioNaTURE _Patricia A. Mallard 04/16/01
Slgngnure, typed or pintad name of registered agent ak licable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efgibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
(See criterfa on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D N Delele TME -y ~Hrerang——Shrddlion | S
S
e MCCURRY, EDGAR W JR ' e FMECURRY-—EDEAR——TR =
stReeT ADDRESS | 3161-4 ST. JOHNS BLUFF RD S STREET ADDAESS | ’ 3
CITY-5T-2IP JACKSONV".LE FL 32246 CITY-ST-ZIP S
FRCKSONFERER R E——32046 — o
TITLE [ delete TITLE ﬁSD * = O crange X addition 5
NAME NAME MALLARD, PATRICIA
STREET ADDRESS STREETADORESS | 3161—@ ST. JOHNS BLUFF RD S.
Giry-S1-2P ort-st-2P | JACKSONVILLE, FL 32246
LRI - . = O oelee e B . O Crange (] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated

I he . in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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-reesiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ang ith an address, with all other like smpowerad. éw
SIGNATUR t 900 St
PASK Daytime Phone #




