41:

- 2001 UNIFORM BUSINESS REPCRT 'an) FILED

1. Enty e Secretary of State

VA MABKE'TING’ INC' 04-11-2001 90028 023 ***150.00
Principal Place of Busingss Maiting Address
10601 CORKSGREW RD. STE %26 10801 CORKSCREW RD, STE 326
ESTERO FL 33928 ESTERO FL 37%8 - AV -
e S A A A A
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65“' / 01/52 \? .21 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired d ?g;;esqmﬁ""aj
8. Name and Address of Curront Registered Agent 7. Nams and Address of New Replstorad Agent
Narme
e A‘[‘RMMREGISTEREDTAGENTSTW PR — e S et i oClabl i
1m0 SAN REMO AVE' er 125 Strect Addrass (PO Box Number is Not Aoceptable)
CORAL GABLES FL 33146
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent. of both. in tha State of Florida.

DOCUMENT # PO0O000078098 May 03, 2001 8:00 am

CR2E034 {10/00)

SIGNATURE
Signature. typed or printed nme of tegistered ¥DeNL 80 Lte if ap picabie. (NOTE: Registarad Agent signaiure riguirsd when renafating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWII! FEE IS $150.00 10. Election Campaign Financi
Tox fling requirsment and alacis to do so. After MAY 1, 2001 Fee will be $550.00 T ey o o1 ffdﬂ::u“ggf"
(Sew criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me FD O Defote e ClChangs [ Addliion
WAME WIESMUELLER, WALTER H NAME
sreer aobkess | 370 BELVILLE BLVD STREET ADDAESS
cr-s7-2° | NAPLES FL 34104 GrY-S1-2P
e Voh [ Delete ME [JChangs ] Addition
NAME WIESMUELLER, ROSALIA M NAME
sTheeT aporess | 370 BELVILLE BLVD STREET ADDRESS )
Cy-St-28 NAPLES FL 34104 CIY-S1-2F . ™~
LTS .- - O3 Delete Jme | _DiChenge T3 Aadition _
NAME HAME
_STREETAQpRESS | - - ) STREET ADDRESS )
oy -S1- 28 T CTY-ST-2P e - T e
me . £ Deles TE [JChenge [ Adelion
HAME - f NME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
ot C Delen me Dcoange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CTY-4T- 2
mE 07 Deete e [Jcangs [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
cny-s1-2p Cry-5T- 29
13. | heraby certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certly that the information
indicatect on this report or supplemental rapon Is true and accurate and that my signature shall hava tha same legal e as if made under oath; that | am an officer or director
of the corperation cr the recaiver or jrusige empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, ©r on an atta nt wilh/an adgress, wnm‘all her like empawered. // .
]
SIGNATURE: Rocalie, WMESHVELLR, ﬂV/9 ?/9/
NAME OF SIGMDIS OFRICEA GR DIRECTOA Daza / T Duytime Prone ¢




