2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000150

1. Entity Name

NATIONAL MASS MARKETING INC.

Principal Piace of Business

529 VARSAILLES DRIVE
SUITE-+08—
MAITLAND FL 32751
us

Mailing Address

529 VERSAILLES DRIVE
SUITE03—

MAITLAND FL 32751-4589
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. D [

Suite, A%‘e_tj lT‘( [ O 4

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90174 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

NG

13. | hereby certify that the infor
indicated on this report or su
of the corparation or the rece
changed, or on an attachmen

SIGNATURE: . .. <A/

SIGNATURE WDTYW OR PRINTED NAME oﬂ SIGNING OFFICER OR DIRECTOR

lemental rg
or trustee

tion suppliell with this filing does not qualify for th
rt isktrue and accurfite and that my
poyvered to execute this,report a

wered.

ignature shall have the same legal effect as if
equired by Chapter 607, Florida Statules andfthat

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director
y name appears in Block 11 or Block 12 it

His®  UF-29HR

I / Dala

Ipaytime Phore #

L )

City & State City & State 4. FE! Number ! Applied For
59-3355051 Mot Applicable
Tode T Country R A - Country 5. CeitifiGate of Staws Desved | ] -$8-19 Addiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
VARNADORE, JOSEPH W Street Address (P.0. Box Number is Not Acceptable)
876 CRANES CT |
MAITLAND FL 32751 |
City I FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE |
Signature, ypad or printed name of registered agent and ttle if applicable (NOTE: Ragisterad Agaent signatura required when rsinstating) | DATE
. I o . " |
9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) C Make Check Payable 1o Department of State '
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE p O Delete TILE O ohenge [ Addition |
[a3]
NAME VARNADORE, JOSEPH W JR NAME g
STREET ADDRESS 876 CRANES CT STREET AGDRESS §
CITY-8T-2IP MA{TLAND FL 32751 CITY-ST-2IP _ %
TITLE VP [ petete TITLE [JChange [ Addition | ©
e SHORTLE, KEVIN M v
STREET ADDRESS | 900 STILLWELL LANE STREET ADDRESS
CITY-ST-ZIP LAKEMARYFL P74 - - - . ciry-sv-21r o o
T [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TNLE [ pelete TTE i [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS ‘
CITY-ST-7IP GITY-5T-7iP |
TITLE = Delete TITLE ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-Z\P



