2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000034057

1. Entity Name

' PROVIDER MARKETING GROUP, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90310 027 ***158.75

Principal Place of Business

1616 GATSBY COURT
CASSELBERRY FL 32707

Mailing Address
P.0O. BOX 182025

us

CASSELBERRY FL 32718

vouiarig

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number Applied For
59-3312891 Not Applicable
Zi C Zi t it
P ountry v Country 5. Certificate of Status Desired $8.75 Additional
U, - et e e —— ———— oLl o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ‘
SCHMIDT, ROBERT N Sireet Address (P.O. Box Number is Not Acceplable)
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 both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 T -
2 rust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [l change [T Acdition | S
' (=]
NAME SCHMIDT, ROBERT N JR NAME =
iTHEET ADDRESS 1616 GATSBY COURT SIT?:ET AODRESS §
IN-ST2° | CASSELBERRY £L 32707 - ST-2P iy
TITLE . [ Delete THLE [ Change [ Acditien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE - O Deletd T T T - - " [l'thange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
SCITY-ST-2P CHTY-ST-2IP
e [T pelete TITLE [ cChange [ Addition
5 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P I CIY-ST- 2R

13. 1 hareby certify that the infogimati®y supplied wih this filing does
indicated on this report or gupplerjienta Mo fis trugjand acgfrd
of the corparation or the reeivgslr tryf bd
changed, or on an attae -

SIGNATURE:

ot quality for the exepfptiof stated in Section 119.07(3)(i), Florida Statutes. | further certify thzp the ipfojmati
e and that m sigh ail have the same legal effect as if made under oath; that | aregan, fb M
 this report i Chapter 607, Florida Statutes; and that my name appears in 4 r il 124

U X tusepo N scimworsr foesi oy

Date Daytima Phone #




