2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034057 Jan 26, 2000 8:00 am
1. Enty Name Secretary of State
PROVIDER MARKETING GROUP, INC. 01-26-2000 90074 001 ***¥*g 75
01-26-2000 90074 002 ***150.00
Principal Place of Business Mailing Address
1616 GATSBY COURT P.0O. BOX 182025
CASSELBERRY FL 32707 CASSELBERRY FL 32718-2025
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
59‘33 12891 Not Applicable
- T —
Zip Country 0 Country 5. Cerlificate of Status Desired $8'75 ﬁ.‘dd'“c’"al
Fee Required
T 6.”Name and Address of Current Registered Agent "~ ) 7. Name and Address of New Registered Agent
Name
SCHMIDT, ROBERT N Street Address (F.O. Box Number is Not Acceplabie)
1616 GATSBY COURT
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and tile f applicable. {NOTE. Registered Agent signaturs require whan reinstating) DATE
8, This carperation is eligible to satisfy its Intangible FILE NOWT!! FEE 1S $150.00 ection C o Financ
Tax fiing recuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Bection Carpaign Foancing 1 $3.00 may B
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7] Delete TiTLE (O Change [ Addiion |
HAME SCHMIDT, ROBERT N JR NAME z
STREET ADDRESS | 1616 GATSBY COURT STREET ADDRESS -
orvsT2p | CASSELBERRY FL 32707 C-51-29
TTLE O Delete TITCE [ change [ Additian | ¢
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CiTY-ST-2IP
ME - - = =~ -~ —— — - : 1 Delete STmE - N - “woo Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ pelete e [ change 1) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-31-2iP CITY-S1-2P
TITLE ] pelete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ Deiste TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

plidn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
e ghail have the same legal effect as if made under oath; that | am an officer or director
dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

N [0-8] w1 -gs7

\ Date Daytime Phone #

13. | hereby certify that the information supplied with this fling does not qualify for the g
indicated on this report or § ;g:l ertal gagort is trye and accue and that my sigHs
y d

of the corporation cr the rq e uire:
changed, or on an attachy

SIGNATURE:




