2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063170 Feb 28F§]6(];:0D8-00 am

NATIONAL ASSOCIATION MARKETERS, INC. Secretary of State

02-28-2000 90189 034 ***150.00

Principal Place of Business Mailing Address
152 NORTH CQVE DRIVE P.O. BOX 2905
PONTE VEDRA BEACH FL 32082 PONTE VEDTA BEACH FL 32004-2905
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59‘3332360 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hequired
-~ 8.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALSH, WILLIAM F Street Address {P.C. Box Number is Not Acceptabie)

1173 SALT MARSH CIR.

PONTE VEDRA BEACH FL 32082 !
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 printad name of registared agent and ttle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ‘ :
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10. E:jg:'Ezn(;a&ﬁfbnugg‘nénc'”g 0 fg-g&“;:gfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDCITICNS/CHANGES 1O GFFICEAS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [JcChange [ Addition
NAME WALSH, WILLIAM F NAME
steet aooress | 1173 SALT MARCH CIRCLE STREET ADDRESS
orv-s-p | PONTE VEDRA BEACH FL 32082 CiTy-ST-2IP
mE vD 7 Delete TmLE (] change [ Aodition
NAME WALSH, WINIFRED M NAME
staecT anoress | 1173 SALT MARSH CIRCLE STREET ADCRESS
crv-st-2¢ | PONTE VEDRA BEACH FL 32082 Ciry-st-21p
TITLE s - - ~ 1 Delete TLE C)Crangs L Adgitien
NAME WALSH, BRIANA K NAME
stReeT Apoaess | 1973 SALT MARSH CIRCLE STREET ADDRESS
CITY-S7-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2P
TME D ] Delete TITE [JChange  [J Addition
NAME WALSH, JENNIFER W NAME
streeT aDDRESS | 1473 SALT MARSH CIRCLE STREET ADORESS
corv-s1-zr | PONTE VERDA BCH FL 32082 CITY-ST-21P
THE N 1 Delete L O Changs [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE ! Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Siatutes. ! 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i 2 B L =2 Aoldi ey £ doAesH e fore  Gop-5¥3-9puz

/BIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



