2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P96000015217 20. 2000 8:00
1. Entity Name ! Mar b . am
MARKETING OPTIONS, INC. Secretary of State
03-20-2000 90136 028 ***150.00
Principal Place of Business Mailin[g Address
500 N. WESTSHORE BLVD.. STE. 605 500 N. WESTSHORE BLVD.. STE. 605
TAMPA FL 33608 TAMPA JFL 33809-1913
: . 3’% [ g [
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Sﬂ g—l -— T
wle S ‘ Sote Sas
City & State City & State 4. FEI Numbar 569 Applied For
) 59—337 6 Not Applicable
Zi Count Zip | Coun iti
P ountry L untry 5. Cartficate of Status Desired O $8.75 Additional
75 - T Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
CAMPBE”" RALPH F Street Address (F.O. Box Number is Not Acceptabile) ——
500 N. WESTSHORE BLVD., STE. 605 Sule 328
TAMPA FL 33609
City FL Zip Code
8. The above name urpose of changing ils registered office or registered agent, or both, in the State of Flonda.
SIGNATURE ! 3 [ 1012 o0
Signalure, typad of phinted name of registarad agent and title if appﬁcabls, . (NOTE: Registetad Agent signature requirect when remnstating) Toate ¥
. o B ) m
9. This corporation is eligivle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Cantribution. | Added to Fags
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O Delete e Ol change [T Addition
NAME CAMPBELL, RALPH F NAME
sTREET AnoRess | 2930 4TH ST, S. STREET ADDRESS
owv-st-z» | ST. PETERSBURG FL 33705 CIry-51-2P
TLE D 1 Delete TITLE Ol change [ Addition
HAME BICHSEL, JACK NAME
streer aooress | 798 HICKORY LN. STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34683 ‘ CITY-S7-ZIP
TITLE ) ST T O Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-21P
TINE © O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ‘ CITY-ST-21P
me " O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-21P ) CITY-ST-2IP
TALE " [ Delete e O change [ Adition
HAME . . | K5
STREET ADDRESS e ey "-fff . e Y O STAEET ACDRESS
CITY-ST-2P ks T el e CITY-§T-2IP
13, | hereby certify that the infarmation suppif;c‘i waFi’this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under calh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 addresgmith all other like empowered.
SIGNATURE: oW B306 W SC( 3l]2000 B3 -288-9665"
SIGNATURE AND TYPED CR FR ED NAME #F SIGNI L1 Date Draytune Phona ¥

'

'Kl

CR2E034 (9/99)



