1 — e re———— |
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026982 Feb 05, 2000 8:00 am

1. Entity Namg
SALES & MARKETING RESOURCES, INC. Secretary of State
B 02-05-2000 90044 018 ***150.00

Principal Place of Business Mailing Address

{5011 BRIDGEWAY LANE - 875011 GLADIOLUS DR #152
101 FORT MYERS FL 33908
FORT MYERS FL 33919 .
Us
N R AR A RIRHLLN
14511 Cevsrac Cove Cover |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X’ . , o
ity & State City & State 4. FEI Number | [Aeplied For
orr Myces Ft 65 04826387 ] Mot A
Zip Country Zip Country . . 8.75 Additional
239 | q L= 5. Certificate of Status Desired O ?ee F’.equire&; fona
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
. S er s . - Name . _ ... _ .. - e
BEVINGTON, DOROTHY G ’ ' Street Addregs (P.O. Box Number izﬁt Acceptaile) =
13235 WHITE HAVEN LANE, #1007 L R B S A P e 104
FORT MYERS FL 33912
Ci " et | zZiecCode
Forr Alyvers FL | 53¢ 19

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.

SIGNATURE //\ﬁMdtﬂ (& W //;;’9’/0 Jd

" Signatyfe, typed or prinleﬁaﬁw of rEQﬁtemd agent and title if appliésf;\e. {NOTE: Hegstered Agent signature required when reinstating) OATE
i ion Is eligl isfy | i m
9. This corporation is eligible to salisfy s Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do s0 After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PVST < O Dekete TME ﬁ\cnange e
NAME BEVINGTON, DOROTHY G NAME &
streeT aporess | 13235 WHITE HAVEN LANE # 1007 STREFTADDRESS |244% [ 4 Crvsrac Cove Cowre r 7 /o sl
crv-st-ze | FORT MYERS FL 33912 WS | oer AyErS, FL IFT) 7
WLk . O paigte TILE Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P _
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET-ADDRESS - - = om o = ROSTREETADDRESS "~ T % e on - - o e smeSmemens e nr o mrens o
CITY-5T-2p , eITy-ST- 7P
TITLE O pelete TITLE O Change ] Additios
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE (1 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§7-IP
TITLE i . [ Delate TITLE - ['Change (O] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P C CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
aof the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdpit with an address, wjth all gther like empowered.

i )/J

SIGNATURE:

L AN R P eorsly £ Bizvsgrsd ifagfos 94195 25

D OR PRINTED NAME OF HaNING OFFICER OR DIRECTCR Date # 4 Daytims Phone #

FIGNATURE AND T,




