'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9500005422 “Seeretary of State

MARKETING & MANAGEMENT CONSULTANTS, INC. 05-18-2000 90360 046 ***150.00
Principal Place of Business Mailing Address
255 LAKE WORTH ROAD 5315 LAKE WORTH ROAD - v v oy
1 akF WORTH FL 33463 LAKE WORTH FL 33463-3353 —
e
Suite, Apt. #, etc. Suite, Apt. #, alc, DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65-0304 Applied For
233 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN’ ELLIOTT Street Address (P.O. Box Number is Not Acceptable)
5315 LAKE WORTH ROAD
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this stalermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttla f applicable. {NOTE: Registerad Agent signature raguiréd when reinstating) DATE
9. This_}:.orporagirc_)n.iﬁaeﬁgible 1o satisfy its (ntanglble [ ___ e FILE NOWHY E_EE 18 $_15_Q_99_ . “-il 0. Eleclion Campaign Financing _$5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Feé will be $550.00 [ ot Fund Gontribution. O dded to Fous
(See criteria on back) 0 Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
ITLE | PD [ telete e O ohenge [ Addition | =
HAME -] KEARNS, B. JOAN NAME -
sweeTAnoress | 5315 LAKE WORTH ROAD STREET ADDRESS 3
arv-st-ze | LAKE WORTH FL 33463 CY-§T-21P -
TITLE ) [ Delete TITLE [ change [ Addition ¢
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP GITY-ST-71P
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TmE [ Delste TILE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Trme T -~ -~ [T Delete TIE - - - n T epmTeesm T Changs- (L] Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE . ] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ® CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 1271
changed, or cn an attachment with an address, with all other like empowerad. S y"

R K.SAHO f,T of ag - po00 739- f’?&/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phang #




