2000 UNIFORM BUSINESS REPORT (UBR)

1. Entit
May 09, 2000 8:00 am
MARKETING AUTHORITY, INCORPORATED Secretary of State
05-09-2000 90081 003 ***158.75
Principai Place of Business Mailing Address
2143 SW QLYMPIC CLUB TR 2148 SW QLYMRC CLUB TR
PALM CITY FL 34990 FALM CITY FL 34890-6043
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650672739 Not Applican’s
Zip Country Zip Country . . $8-75 Additional
5. Certificate of'Status Desired X’ Fee Requirad
6. Name and Address of Current Registered Agent ' B 7. Name and Address of New Registered Agent
Name
PQOPE, CHARLES H Street Address {F.0. Box Number is Not Accepiable)
2149 SW OLYMPIC CLUB TR
PALM CITY FL 34990
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registg, i tstered agent, oth, in the State of Florida.
SIGNATURE CJ'\ 8([?5 Hr ’obp* (o
Signature, typed or printed name of registeradl agent and title if applicable, (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FIl.LE NOW! FEE 1S $150.00 1 . G
. - 0. Election Campaign Financin }
Tax filing requirarnent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coitrﬁ)utig‘nén 9 Lj f(ijgjotohgzlésse
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PSD ‘ O Delete TITLE [ Change [T Additien
HAME POPE, CHARLES H " HAME
STREET ADDRESS | 2149 SW OLYMPIC CLUB TER STREET ADDRESS
CATY-S31-21P PALM CITY FL 34980 CITY-S5-21P
THLE coT O Delete TILE (O change [ Addition
N ME
BME k"" ! l NA
STREET ADDRESS t .’ q < STREET ADDRESS
CITY-87-2IP & CITY-ST-21P
TMLE O petete me 7 - - TTT [JChange [ Addltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-gT-2iP CITY-ST-21P
TILE ‘ O3 oefete TILE O Change [} Additian
NAME B ) C NAME
STREET ADORESS T , STREET ADDRESS
CITY-ST-2IP o e s, e+ COY-ST-ZP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Y [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. Frhereby 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep: ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empopdiad.
B 4far [0 %1 2887300
[~

SlGNATURE: Dayume FPhone ¥

AT NN

~DAaEN2A



