2000 UNIFORM B!USINESS REPORT (UBR) FILED

DOCUMENT # P96000084722 Jan 27,2000 8:00 am

1. Entity Nama

MARKETING AND MANAGEMENT CONCEPTS, INC. Secretary of State

01-27-2000 90123 009 ***150.00

+
Principal Place ot Business " Mailing Address

37812 WILLINGHAM AVE 37812 WILLINGHAM AVE
DADE CITY FL 33525 DADE CITY FL 33525-5323 - e =

AR

¢
2. Principal Place of Business ! 3, Mailing Address . ”"nm "l I'""
726 Genna fer D r 2269 GeanaKer Drive
Suite, Apt. #, etc. ' } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEf Number Applied For
ampa , FL l oM fq IYF: L" 59-3409260 Not Applicable
2'9-3-5 607 Country ! 3'93 2607 Country 5. Certificate of Status Desired [ ?g-;’i ‘ﬁfﬁ;‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent |
I N
i ™ Rruce A  Foster
FOSTER, BRUCE A ; Street Address (P.O. Box Number is Not Acceptable)
37812 WILLINGTON AVE ‘ 7
DADE CITY FL 33525 ‘; @7269 Cennaller Drive
! City sm—= ZipCode

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

(8-,9,.,._4 amﬁ*— Broce M F:s*‘e.r rorej.:-}(,.f‘ - 1700

SIGNATURE |
Signature, typed or printed name of registered agent and tile f applicdblo (NOTE: Ragistered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
- 10. E'ection C n Fi
Tax fiing requirement and elects (0 o s0. After MAY 1, 2000 Fee will be $550.00 T P e Y [ ffdgﬂo";ae’;fe
{See criteria on back) ' Make Check Payable to Department of State
1. } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TE PD ! [ Deete mE PD X changz [ Actition
NAVE FOSTER, BRUCE A o | e @roce N Foste
STREET ADDRESS | STRH-WILINGTONAYE © 7209 Geana Ker STREETADORESS | 20062} © enne Ker Orive
orv-sT-zf | DABE-GHY-FL-33526 Tampe FL 33607 ] crv-srze Tampa, FL 33607
TITLE . ‘ [ Delete TILE V D (] Change  [KAddition
NAME ' NAME TJason 8. Gen=
STREET ADDRESS SRENDRESS | 726G & eana e Dewe
CITY-ST-2P | . CITY-§T-2P Tompo. , FL 330607
TITLE - R TR S - Ooelse- = - § TIE S O Change [ Addition
NAME ‘ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P
TME } 1 Delete TITLE [ Change [ Adition
NAME : ) NAME
SIREETADDRESS [+ - ., . ‘ STREET ADDRESS
oL PO : ) CITY-5T-2P A
TITE L S f I Delate TITEE [ change [ Addition
I e ! HAME
' : i
STREET ADDRESS : STREET ADDRESS
L ONTY-ST-7P ) Y- §T-7P
TITLE . . ! O pelete TITLE [ change [ Addition
NAME | NAME
" STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-6T-ZIP

13. | hereby 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 address, with all other like empowered.

SIGNATURE: ANARU B2 M ERIRED | -1 -00 813 389-375Y

SIGNATURE ANDTVP‘ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



