2000 UNIFORM BUSINESS REPORT,(UBR)

~ I S
DOCUMENT# O % \) FILED
1. Entty Namme 0000 b Y609 Apr 23,2000 8:00 am
CARGO MARKETING INC. ecretary of State
04-23-2000 90017 029 ***150.00
Principal Place of Business Mailing Address
P.O.BOX 593469 : P.0.BOX 593469
ORLANDO ORLANDO
FPLORIDA 32859 FLORIDA 32859
2. Principal Place of Business 3. Mailing Address
Suite, Apt.r#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
o 59-3203620 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?i.g?qz:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘MONTCOMERY-, - MALEOLM — S — Street-Autiess (P.O7 Box Nummer s NoUAcTepaEme) ™ == et —
930 HOFFNER AVENUE
ORLANDO, FL 32809
City FL Zip Code

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

2
SIGNATURE
Signature, typed or printed name of registered agent and itlz f apphcable. [NOTE: Ragstered Agent signature required when reinstating) TATE
9. This corporalion is eligible to satisfy its Intangible ' . . . A
- : 10. Election Campaign Financing $5.00 May Be
Tax mm_g requirement and elects to do so. Trust Fund Contritution. () Added 1o Fees
{See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT [ Delete TILE [ ctange [ Addition
e e, | MONTGOMERY, MALCOLM .
REET ADDRES! 0Bl
T2 3301 FISHERMANS COVE CTY-§7
.§T- -ST-7IP
WINTER DADRK kouh I o L B s : ﬂ
L Rt S IV [OE TP ] i 1J AL iti
THLE SECRETARY [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS MIUMI ' MIKE STREET ADDRESS
CITY-ST-2IP 10724 INSPIRATION CIRCLE HTY-ST-7P
: DUBLIN,—CA 545060 ”
TMLE ’ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |~ - - T TR STREEY ADDHESS T - - A
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP . CITY-5T-ZP ‘

13. | hereby certify that the information supplied with this 1i|in§1 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer o director
of the corporation or 1he receiver or tTustee smpowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment than address, with ail other like empowered.

SIGNATURE: ] M. Mes Gorer d\dsa K T-8EF-u2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayume Phons #

CR2E034 (9/99)



