2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - FILED
DOCUMENT # P95000006266 Jan 19, 2000 8:00 am

FINANCIAL MARKETING NETWORK, INC. Secretary of State

01-19-2000 90131 029 ***158.75

Principal Place of Business Mailing Address
2870 QLD CANOE CREEK RD. 2870 OLD CANOE CREEK RD.
ST. CLOUD FL 34772 ST. CLOUD FL 34772-7€78
us us
A PO Bor 422221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 3 4. FEI Number Applied For
TS5 mm e€ FL 593287441 Not Applicable
Zip Country Z?L’—? [{_z _.222‘: ountry u S A_ 5. Certificate of Status Desired Eeaa';lgq :i\:ietg‘lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) - Name
SILLS, MIKE ’ Street Address (P.O. Box Number is Not Acceptable)
1324 PATRICIA ST
KISSIMMEE FL 34772
City FL Zip Code

8. The above named entity submits this statement far the purposa of changing its registered office or registerad agent, or both, in tha State of Florida.

SIGNATURE
SigratJre, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signalura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. $r5§t 'Egn%agoﬁﬁlti::ncmg = fdsd.e?l(?ohg?;sse
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME CRESPO, EDWIN NAME
streeT Aporess | 2870 QLD CANOE CREEK RD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-$1-2IP
TITLE VP O pelste LE . [ change  [J Addition
NAME SILLS, MIKE NAME
STREET ADDRESS | 1324 PATRICIA ST. STREET ADDRESS
CITY-5T-2IP K|SS|MMEE FL 34772 CITY-8T-2IP
TITLE s . O pelete TLE [ Change [ Acdition
wme - - | CRESPO,.GILDA _. ... - — . e R . - el .
|| STREET ADDAESS 2870 OLD CANOE CREEK RD. STREET ADDRESS
" CY-ST-ZP ST. CLOUD FL 34772 CITY - 5T-21p
TnE ' O Delets TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP
e O Delete TITLE (O Change (] Addilion
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-719 /‘ GITY-ST-ZiP
13. | hereby certlfy hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

¢ report or supplemental repont is tpre and accurate and that my signature shall have the same legal eﬁect as if made undar oath; that | am an officer or director
of the corporatioR or the receiver or trustee empewered to execute this report as required by Chapter 607, 7a 87185 and that my name appears in Block 11 or Block 12 it

changed, or on anagachment with an addzess, with all other like ernpowered.
2 Edwin Cdéﬁ //? é‘g-; gq;),(,mo

GNING OFFICER OR DIRECTOR Date _#Dayuma Phone #

= GNA‘I’UHE AND TYPED OR PRINTED NA

CR2E034 (9/99)



