2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053687

1. Entity Name

MARKETAMERICA CORPORATION

4834 NW 14 DR

Principal Place of Business

COCONUT CREEK FL 33063

Mailing Address

4834 NW 14 DR

COGONUT CREEK FL 33063-3950

Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90793 032 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 650594513 Not Applicable
® Country P Country 5. Certificate of Status Desired O $875 P_«ddltmnal
. . o : - R = Feo Required - - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LEE, MARLIN R JR

: 4834 NW 14 DR
! COCONUT CREEK FL 33063

Street Address (PC. Box Number is Not Acceptable}

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Lilis «f applicable {NOTE: Registered Agent signature requirsd whan reinstating) DATE
. R P ) m

9. 1h)|(sﬁc|:i2rporau?r;rl:eewtxglbf tT s;atnffyc;ts Intangible A Flkﬂiy?‘n’;oéol;EE IS-“$;:0.300 o0 10. Election Campaign Financing $5.00 May B

a g r?qu " ntand elects 1o do so. er ' eo wi $550. Trust Fund Contribution. O Added 1o Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TMLE [ change [ Adeition g
HAME LEE, MARLIN R JR NAME %
STREET ADDRESS 4834 NW 14 DR STREET ADDRESS 8
on-st-2¢ | COCONUT CREEK FL 33063 o1 2¢ &

— 1

TITLE 1] - ﬁbemg TITLE [ Change  [] Addttion | O
NAME SMITH, EDWARD W JR NAME
STREET ADDRESS | 708 NE 26TH ST STREET ADDRESS
ciry-S1-2IP WILTON MANORS FL 33305 orTy- 57217 i
TITLE D 1 Detete TITLE O cthange [ Addition
NAME WOGDRUM, TIMOTHY P HAME
STREET ADDRESS | 1936 SE 18TH ST STREET ADDRESS
cnv-s1-2¢ | POMPANO BEACH FL 33062 cirY-sT-2p
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Gelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
13. | hereby certify 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 information

indicated on this report o supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre Tt BBetike empowered.

. s
SIGNATURE: i o Sy /2 GY-GT Y et
ATTRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



