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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091855 Feb 09, 2000 8:00 am

1. Entity Name . -
NEW REGULATORY MARKETING SERVICES, INC. Secretary of State
. “ s 02-09-2000 90087 021 ***150.00

Principal Piace of Business Malling Address
3234 ELLA LANE PO BOX 1108
NEW PORT RICHEY FL 34655 ELFERS FL 34655-3354
us
303Y £fla  Care
Suite, Apt. #, etc. Suite, Apt. £ alc. DO NGT WRITE IN THIS SPACE
City & State City & State /7 4, FEI Number : Applied For
B | 50-3354467 e
Zip Country Zip | Country 5. Cenificate of Status Desired 0 gg_;;quﬁ?:ﬂﬁonm
- 6. Name and Address of Current Registered Agent ... | __7. Name and Address of New Registered Agent
| Name ’ T j
FOLKENFLIK‘ DAVID P ESQ. Street Address {(P.O. Box Number is Not Acceptable)
1266 S. PINELLAS AVE.
TARPON SPRINGS FL 34689
City T FLilZID Code

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

SIGNATURE

1., Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature reguired when rsinstatng) DATE

9., This Gorporation is eligibie to satisfy its Intengible | . FILE NOWI!! FEE IS $150.00 . on Financi

B P 1iiin§; ﬁléquiremem and elects to do so. T T ARter MAY 1, 2000 Fee will be $550.00 10 E:i::\'gzr%arcngilr?;ul;:: neing 0 ﬁi.gﬂohgaey;? e
(See criterla on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS I KPR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e LR D TALE Ocrange [

e 715l RANSOM; EDWARD: “-* 0t i b NAME

sweeT anoress | 6354 LOST TRAIL STREET ADDAESS

CITY-ST-21P HOLIDAY FL TV -51-2iP

e S O oekete e ‘Heeqdent —- [0 Chenge [ °**

NAsE LAMB, PATRICK NAME tAmb, (ATrick =

streer aooRess | 3234 ELLA LN sesTanphess | SAIY EMw ) £ -

omv-st-ze | NEW PORT.RICHEY.FL_ . . ~ orv-stzp Mews (ot ﬁ.‘ué] ( 7v6<

TTLE O Delete me T T TR [3 Change "7

NAME NAME )

STREET ADDRESS STREET ADORESS ’

GITY-§T-21P CITY-5T-2P

TITLE O pelete TITLE Ochange [ -2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Dalste TITLE ClChange [

NAME NAME . )

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITE O Delete TITE DiChange [ -7

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-217 :

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information
indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

jed with this filing
ental réyort is true ang

et . Zﬁm! oRd~ot~0p Ja)Iize- Yii

GNATURE AND TYFWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

. A




