2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INCENTIVE MARKETING PLUS, INC.

DOCUMENT # POO0O0007780

-
v

Principal Place of Business

4563 BEACON DRIVE WEST
JACKSONVILLE FL 32223

Mailing Address

4563 BEACON DRIVE WEST
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address B\vd

Alal~4 C.nr?orn"'e

Suite, Apt. #, elc

s.p.elJ:

A1A1°A Corporate Ss
Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90074 008 ***150.00

MM O

DO NOT WRITE IN THIS SPACE

RN

13236~ |

A e e AR e S e

BRIV

<5. _Cerlificate of Status Desired

5te \W\§Y SFre 1\SQ
City & State ity & Slate - 4. FEI Number ’ Applied For
welle  FL ackyonys e L 59-3¢65400 Not Applicable
AL JGountry . Zip Couniry ~ $B.75 additional

-~ . “Feg Requirgt - =" -

%. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

PEPER, RICHARD C JR.
3030 HARTLEY ROAD
SUITE 150
JACKSONVILLE FL 32257

Narme

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

[NOTE: Ragistered Agent signature fequired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterfa on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE PD O telete TITLE D change [ Addilinn—‘
NAME ANTHONY, ROGER NAME
swReet aporess | 420 LAFAYETTE AVENUE STREET ADDRESS
CITY-ST-2IP WESTWOOD NJ 07875-2822 CITY-ST-7IP
TILE VCEO O selste TILE [AThange [ Addition
NAME SCHLOSSER, TAMMY NAME
sTReeT ADDRESS | 4563 BEACON DRIVE WEST STREET ADDRESS
|- o-steze | JACKSONMILLE FL 30223 o e - .. ___ Jovsr@) | . 22225 |
TIMLE D C telete TILE (FThange [ Addition
NAME SCHLOSSER, TAMMY f e
sTReeT ADDRESS | 4563 BEACON DRIVE WEST STREET ADDRESS
omv-st-zP | JACKSONVILLE FL 32223 ciy-s§zp 222025
TITLE O pelete TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADGAESS
CITY-ST-21P CITY-5T-2iF
TILE 7 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-87-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addn

ﬂ e3s,fwith all other \ikeempoweri(i_
Ay &ZEUMAA ey O, SepmlosseR.  3-23-01 109734 200k

SIGNATURE: _/

SIGNATWNh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Dats Daytima Phona #

0018469

CR2E034 (10/00)

i



