+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000047289 May 05, 2000 8:00 am

1. Entity Name

MARKET SHARE 52, INC. | Secretary of State

05-05-2000 90060 011 ***150.00

Principal Place of Business Malling Address
2441 BELLEVUE AVENUE 2441 BELLEVUE AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5615
' '"RUUJIVa VY
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ; Applied For
59-3330177 Not Applicable

Zip Country Zp Country 5 Cerlificalle of Status Desired | $8'75 Additional
) , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
— —_— - - e o] N ATy — T ) F Y o
e AU TE T TAAGET G
LOGUIDICE, JOSEPH A Street Addrdss (P.O, Box N%f ot Accgptabl_%
2441 BELLEVUE AVENUE 2yl Pellevie S1ve

DAYTONA BEACH FL 32114

o 25 DAUTOvA beron  FL %530

8. The above named entity submits this statement #r the purpese of changing its registered office or registered agent, or bgth. in the State of Florida,

% -2~
SIGNATURE M aq«gdﬁﬂ/\-h ;‘) — g0
and titla it applicabl O (NOTE: Fieg

Signature, typed of T)nnted name of registarad agbnl tstared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wMay Be
Tax filing reguirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added 1o F?;s
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE D 3 Delets TITLE : . mge {1 Addition
e FIOHNSON ANNE— : Pwe B, PANACG o
STREET ADDRESS | 2441 BELLEVUE AVENUE STREET ADDRESS
rv-si-2° | DAYTONA BEACH FL 32114 a5t 2p "
TITLE [ Datete TITLE ! [ Change 7] Addition
NAME NAME ; :
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CITY-5T-2P
TITLE . ClDelete . e ) e Lo . - o) Change_. [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP )
TITLE [ Deiete TME . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE . [ delete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
' emv-stooe CMTy-5T-2P
Mee [ Delete TITLE : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-S1-2P

13. 1 hereby certify that the information supphed with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered I &xecute 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 4K an addregz, with all r like empowered. '

Qazeyaiaon ”1/39”00 o 27/ d0I8

! Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED IR PRINTED NAME OF snau@ COFMEER OR DIRECTOR

LI T

CR2E034 (5/99)



