o~

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FTN MARKETING, INC.

'DOCUMENT # P93000035805

Principal Place of Business

2340 STATE RD 580

Mailing Address
2340 STATE RO 580

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90263 007 ***150.00

i

SUTTE B SUITE 8 Hoviadas - -
CLEARWATER FL 34623 CLEARWATER FL 34623 ) '
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59-3188161 Not Applicable
Z' f Y
L P . C_ountry _ ‘_.le . Country 5. Certificate,of Status Desired—.  ,[] $8.75 Add't"i"al -
- § : Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL' VANCE L Street Address (P.(0. Box Number is Not Acceptable)
215-6 85TH AVE
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {MOTE: Registared Agant signature required when reinstating) DATE
9. This corperation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trust‘Furijag;):tlr?buli::ncmg f%e%?ﬁ?éfe
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIOMS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me p [ Defets e O change [ Addition | 8
=]
Have HERRON JR, JAMES M. v 2
STREET ADDRESS 7562 ARAUA WAY ;J‘ITYEET ADDRESS §
CITY-ST-2IP -§1-2IP
LARGO Fl 33777 __|@
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ) } CITV—VST-ZIP N L
TME 1 Delete TITLE [ Change [ Acdtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-ZIP
TIME [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZIP
TITLE ] celete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report or s
of the corporation or the recgiver,or tru
changed, of on an attachmgnt n

SIGNATURE:

plemental report is tr

13. | hereby certify that the information supplied with this Ailing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at miy signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

other like empowered.

Nane s plalpa g

wes  sifor  72boy-sr4y

74
/ SIGNATURE AMWPED fm PAINFED NAME OF SIGNING OFFICER OF DIRECTOR

Dlyiime Phone #

—



