2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077843

1. Entity Name

STRATEGIC MAHKETING INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90172 001 ***300.00

Principai Place of Business Mailing Address
5725 GORPORATE HWY ) 8157 STEEPLECHASE DR
SUITE 107 ) : PALM BEACH GARDENS FL 1418 7106
W PALM EBACH FL 33407 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0451977 Noet Applicable
Zi C i tr
® ouniry 4 Country 5. Certificate of Status Desired O $8 75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- . - Name -
MURPHY, TERENCE J Street Address (P.0. Box Number is Not Acceptable)
8157 STEEPLECHASE DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
e
8. The above named enti Is statepet for the purpose cychanging its regas!ered office or registerad agem or potn, in ate 0? orida.
/
SIGNATURE
Signature, (yped or printed namasgf registered agent and hlle if applable. (NOTE: Re\slerﬂd Agent signatura reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its In@ﬁe\\) FILE NOW!1! Fagls-s $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o F
b . eas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Gelete THLE O change [ Addttion
NAME MURPHY, TERENCE J. NAME
sTReeT ADDRESS | 8157 STEEPLECHASE DR. STREET ADDRESS
CITY-5T-21P PALM BCH. GARDENS FL CITY-5T-2P
e VPT [ peletz e [ change [ Aduition
NAME MURPHY, MARY NAME
stReeTaD0REss | 8157 STEEPLECHASE DR. STREET ADDRESS
CITY-ST-2P PALM BCH. GARDENS FL CITY-ST- 2P
TITLE [ Detete TIME o . Clchange [ padition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2If
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-57-2IP

13. | hereoy certify that the information supplied with this fili
indicated on this report or 8 s and accural
of the corporation g BCRiyer of trustee e
changed, oron an i

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shal! have the same legai eﬁect as if made under oath; that ) am an officer or director
werad 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Teeeuce 9. Hikphy Y olop  Lb-L9-8155

[a¥ el

ArAarand



