2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000057300

1. Entity Name

C.T.R. MARKETING INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90315 044 ***150.00

Principal Place of Business

Mailing Address

753

2109 PALM AVE 2109 PALM AVE

SUITE 306 SUITE 306

TAMPA FL 33605 TAMPA FL 33605
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0O $8.75 additional

Fee Required

" 6. Name and Address of Current Registered Agen]

7. Name and Address of New Registered Agent

O

{See criteria cn back)

Make Check Payable fo Department of State

Name
RUPPERT' CHRISTOPHER T Streel Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nul 7 is
2109 PALM AVE ?
SUIE 306
TAMPA FL 33605
City Zip Code
8. The above Wm is statement for the purpose of ¢ ing its registered officy ogent or both, in the State of Florida.
%NATUHE
Sigr'fé\fl?a, 1y'pacr or printed name of registarad agent and title it apprcable (NOTE: %lstered Agent signature required when reinstating) DATE
. 9. This corporatien.is eligivie to satisfy its Intangible FILE NOW!N FEE IS $150.00__ | 10.-Slention & N EE A
Tax filing requirement and elects to do so. “ “After MAY 1, 2001 Fee witl be $550.00 — ~ e ;rusttznd Cont'rgi]bhtioﬁnemg | ft;jd-eod?ohgzg:g

11. OFFICERS ANDO DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ Change ] Addition
NAME RUPPERT, CHRISTOPHER T NAME
stReEeT aDcress | 2109 PALM AVE SUITE 306 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-ZiP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Additicn
NAME NAME
. STREET ADDRESS |, . <N STAEET ADDHESS B i I
CITY-87-71P CITY-ST-ZIP
TITLE 3 elete HILE [J Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-7tP ﬁ
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13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report js t
of the corporation or the receiver or truste
changed, or on an attachment with a

IGNATURE:
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ter 607, Florida Statutes; and

as required

J(h, Florida Stalutes. | further certify that the information

v name appears in Block 11 or Block 12 if

that | am an afficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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CR2E034 (10/00)



