2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000089521 . Feb 12, 2001 8:00 am
e e | Secretary of State

W MARKETING, INC. s -
MANASOTA LA ’ Nc 02-12-2001 90012 006 ***150.00
Principal Place of Business Mailing Address
7421 N TAMIAM) TRAIL 7421 N TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE

City & State City & State i 4. FEI Numbegr Appiied For

-~ 10Y Oq3_3 Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;_—%%Gl:fgmﬁwf%:;—‘" — T T | “shgaUAtaress (P.O. Box Numbet is NGl Accepiabie)
SARASOTA FL 34243

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registerad Agent signatura required when rainstating} DATE
® Tantlngreourement v oo o doso. | AtiorMAY1,2001 Fee wil bo$3g00p | > ECon Campian Francira - $5.00 way 8o
o ’ ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PIRGD ¢ Ondd Dy eg) Aed (7 Delels i [JChange [ Addition
NAME Onr1stooned T, 02zA A | NAME
STHEET ADDRESS. |~ 24 N Tam *m-‘ Troa I STREET ADDRESS
CITY-ST-2IP Sarpshnm B XAV CITY-ST-2IP
e DLectde O Presdayg O oo I O Change (] Addion
i Keovn .. o4 e
STREET ADDRESS g [T A 'q‘ . 'AM\ w1 T ('(1.4 l STREET ADDRESS
CITY-ST-2IP S atOAs =1 j\uq_q‘ 2, CITY, ST-2IP
TITLE Yy T T O beete TITLE [ Change (] Addition
NAME C e . NAME ) .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE : [ elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpan addreseryvith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTCR Dayfirma Phone ¥

[E JIT=>

CR2E034 (10/00)



