2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063668 FILED
1~ Enity Name Apr 10,2000 8:00 am
IN THE MARKET, INC. ecretary of State
04-10-2000 90012 005 ***150.00
Principal Place of Business Mailing Address
237 1LOOKOUT PLACE PO, BOX 1656
SUITE 100 MAITLAND FL 32794
MAITLAND FL 32751 us [FRTATRTRVIERT AV
Us
F R IS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3304819 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|CARDL JEFFREY A Street Address (F.C. Box Number is Not Acceptable)
237 LOOKOUT PLACE
SUITE 100
MAITLAND FL 32751 City FL [ Zpcode

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
Signatdre, typed of printed nare of registersd agent and e ¥ applicable {MOTE. Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax iiiingprequirememind elects toydo 80. ? After MAY 1, 2000 Fee w]ii$b:t;550_oo 10. ilecncm Campalgn FlnanC|ng $5-00 May Be
= S rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TILE [ change [ Additicn
NAME ICARD, JEFFREY A NAME
streeT aocress | 237 LOQKQUT PLACE, SUITE 100 STREET AGDRESS
CITY-ST-2P MAITLAND FL 32751 CITY - §7-2IP
e pet O peiete THLE (] Change | Addition
NAME KULMAN, CHARLES E NAME
sTREeT ADDRESS | 1421 NOTTINGHAM ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-S1-2IP
TITLE DV = [ Dekete” TITLE e— - [ Change [ Addition
NAME SEARS, ROBERT D.M. NAME
sTREeTADDAESS | 515 N FERNCREEK AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TME VD O pelete TITLE [ Change (] Addition
NAME TIDWELL, MARK A NAME
STREET ADDRESS | 1135 LAKE AVENUE STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O belete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ad] with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ --- A o /A~ B Lf/‘z/d@( %‘7/;%% ,

13. | hereby certify that the information suppli
indicated on this report or supplementaifepprt is true and accurate and tha
of the corporation or the receiver or truglee propgwe 1o execute 1bi
changed. or on an attachment with an gddygess /with j

e
5
[

SIGNATURE A FED OR PRI ME ORSIENING OFFICER OR DIFECTOR ﬂ Dala DCayume Prione¥ = {
. /l £ ]
- 7 —F =y

CR2E034 (9/99)



