2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083271

1. Entity Name

E-MARKET, INCORPORATED

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90022 039 ***150.00

Principal Place of Business

1440 J F KENNEDY CSWY
SUITE 319

MIAMI FL 33141

us

Mailing Address

1440 J F KENNEDY CSWY
SUITE 319

MIAMI FL 331414135

us$

2. Principal Place of Busingss

Sorg

3. Mailing Address
Sevmi_

(T

Suite, Apt. #, etc.

Su/’Te # 429

Suile, Apt. #, etc.

Su;7e #4297

DO NCT WRITE [N THIS SPACE

City & State City & State 4. FE| Number Applied For
Sona_ Jame 650630256 Not Applicable
Zlﬁ i Ccitj‘&gm‘_{‘ ZEJJ" % Cj‘ntry 5. Certificate of Status Desired O ?g'ggq lﬁge‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ttraba TRt e el o et ’ Name
e ool 3 Meyees, Douales T
) MEYERS' DOUGI'AS | Street Address{P.O. Box Numiper is Not m‘,’cep able) # "
4608 19TH PLACE SW. (440 =T, Kenne Ny CSely Y429
APT A 7 7
NAPLES FL 34116 -
Cit , . e Zin Code
Miam.,  FL FL |"355 94

8. The above namad entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M

Douaia.r T Megyons

3 /5= 2000

Sig‘walure. typed or printed name of regislared agent and 1tle if applicable

{NOTE: Registered Agsﬁ!-srﬁnsnure required when reinstabing)

’ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

O Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD ' O Deletz TITLE })b ” [@Thange £ Addition
NAME MCDANIEL, ALLEN W NAME ‘ol Allen W, ]
staeeranoress | 1768 WELLESLEY CIRCLE STREET ADDRESS %c;bom.:'r v Kennedy Wy #4249
or-si2 | NAPLES FL 34116 s | M, FL 23149/
me VD O Delete TME vh [Change [ Addition
A MEYERS, DOUGLAS | Nave Meylrns, Doudber T,
STREET ADDRESS | 4608 19TH PLACE S.W., SUITE A szt aomness |fyvd T £, Kensedy Ciwy #v2g
CITY-ST-2/ NAPLES FL 34116 CTY-5-2p | My ewn,” FL 33/9/
i ST O Dekete T ST . . GhChange (] Addition
" MCDANIEL, ALICE P ot Medan'er , ALee P "
STREETADDRESS | 1768 WELLESLEY CIRCLE sreETannEss | /940 T. F. Kennedy Cowy F42 7
CITy-S1-2 NAPLES FL 34116 .‘ . - CITY-ST-71P Miem | o 2319
TILE (1 Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-5T-2IP CITY-ST-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-8§T-2IP CITY-ST-Z21p
THLE ] pelete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF

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 repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of tha corporation or the receive or rustes empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachme

SIGNATURE:

ith an address, wikall other like empowered.

B-/5- 2000 305 -£L1-FFYD

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




