x 5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. . L ] -
DOCUMENT #  PO0000035192 Mar 28, 2002.8:00 am 5
17 Eniy N | ecretary of State
SCM MARKETING, INC. 03-28-2002 90170 045 ***150.00
Principal Place of Business Mailing Address
5700 ST. AUGUSTINE RD.. #101 5700 ST. AUGLISTINE RD.. #101
JACKSONVILLE FL 32207 JACKSONVILLE FI, 32207
2. Principal Flace of Business 3. Mailing Address “II”"H“ II”‘ Ilm II"l "m Ilm "’"“m mll "III ||“l "'l |"'
-
[HIA S3 Jage Blud (X2 Sam Tise Bly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svate (02 Seite 02
City & State o City & State - 4.-FEI Number 2 “lApplied For
JAcesouville &/ Thcbganu.tle Pl 533636934 Not Applicable
Zip Country Zip Country - . 38.75 Additional
.39.19-3 wsA 22273 w <k §. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS' SANDRA C o Street Address (P.C. Box Number is Not Acceptable)
- - 1250 Fae Blud, SitetoZ
JACKSONVILLE FL-3298% 2222 3
City F L 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‘JAJ;‘M@ c ~W/m ﬁa/w:{ e @ Morris - Pr €35, CI <uct 3 //‘3(/5 e
éJgna(ure, typed or printedt name orregis\ered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE t
- 9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi L h
Tax filing reguirement and elects to do so. After May 1, 2002 Foe wili be $550.00 10- T:ﬁz:li:rfjag]:rilr?;ui:ig:mmg Ec%gl?ohgaeisB ¢
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE PD . 7 Deete e Py AChance [ Addition | S
NAME MORRIS, SANDRA C NAME Meeri s Sanden < Y "iﬁ’“—" e
STREET ADDRESS | 5700 ST AUGUSTINE RD # 101 STREETADDRESS | ¢ Q) v P S Jese. ?—'Nd,{wn e fot §
omv-s-2p | JACKSONVILLE FL 32207 ov-sTaP ] b esamlie  Fl zz223 &
TILE VP O Deete T v $ ' { = B crange [ Addition | &
Have MORRIS, RICHARD R e Movrs s, ¥elvar -
STREET ACDRESS | 57-- ST AUGUSTINE KD # 101. _u |f smeeacoaess | f 34 S Tose &t
omy-sT-2P | JACKSONVILLE FL 32207 CITY-57-2P ZTAL I Saw) e nf‘ ) Fl. zz223
TITLE '.,:"" o O Delete TITLE ' 4 [JChange [ Addition
NAME ’.. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “w CITY-ST-2IP
TITLE b j'. 1 Dalete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. _l:héreby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0)
Jindicated on this repart or supplemental report is true and accurate and that my signature shall have the samea legal effect

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

F0¥ - 262337

ch?nged, aronan a}ttachmen ith an address, with all other like empowered.
SIGNATURE: 212;@.4 C %mu— ' Faccka @ Hogris- Bres 3
AME

SIGNATURE AND TYPED OR PRINTE!

OF SIGNING OFFICER OR DIRECTOR

™t

Jrs5/on-

Date

Daytime Phone #

4




