2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063270 Apr 18, 2000 8:00 am
- Enuy e ecretary of State

NATIONAL IN-STORE MARKETING, INC. 04-18-2000 90255 047 ***150.00
Principal Place of Business Mailing Address
47 SOUTH PALM AVENUE 47 SOUTH PALM AVENUE
SUITE 205 SUITE 205 fLeimVY
SARASOTA FL 34236 SARASOTA FL 342364867
e FIT AR A
b0l SARATOTW (UAY | 02 Jneatorv Buay
Suite, Apt. #, elc. Y Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number : Applied For
SMDM F(-' Jﬁe /b’om F C 65-0533521 Not Applicable
é iE( 2’ ?) é’ th}‘ A’ éipk( 2.3 (9 Ccz:fnt‘r} A 5. Cerlificate of Staius Desired O g‘g‘;esq Lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T o " Name
DOWDY, THOMAS Strget Address (PO, Box Number is Not Accaptab!
47 SOUTH PALM AVENUE GO S AGRS DT 03 uAY
SUITE 205 /
SARASOTA FL 34236 - ,
N SAATOTA— FL |2¢234

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

SIGMNATURE
Signature, typed or printed name of registered agenl and tla if applicable, [NOTE: Ragistared Agent signature required when reinstating) DATE
' . . . n . . 1.

9. This corporation is eligible to satisfy ils Iniangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feos
(See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O Delete TITLE O change [ Addition
NAME WDY, THOMAS NAME

streeT aooress | 47 SOUTH PALM AVENUE #205 STREET ADDRESS

CITY~ST-21P SARASOTA FL 34236 CITY-ST-2IP

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21F _

TITLE [ Cefete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CHY-ST-2IP

TILE . [ Delete TMLE [ Change [ Addition
NAME et NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P . CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemertal report is true and accurate and th y sigmaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute ih by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach wi ith all other like
SIGNATURE: ¥__Z A M/ 4///0 Aw 93 386

SIGNATURE AND TYPED OR PRWSPED NAME W OFFICKR OR DIREZTOR Date Daytime Phone #




