2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091358 Jun 07, 2000 8:00 am
1. Entity Name
FLORIDA MARKETING NETWORK, INC. Secretary of State
06-07-2000 90001 032 ***150.00
Principal Place of Business Mailing Address -~
. _. LOST COVE DR 8726 LOST COVE DR
CTUTT R 319 ORLANDO FL 32813-4965 WU ww - -
- us ’
P v DRI AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3432633 Not Applicable
- Zp- S B T . -] Country -- =~- =1~ 5. Certificate of Status Desired 0 - 'gg.gesqﬁ?eddmona“ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L s
aimnNE eavon
HEINKEL, R. LAWRENCE Stge A% ss (PO, Bog Number is Notl Acceptable
135 W, CENTRAL BLVD SRS T aiE Dewe
SUITE 220 ’
ORLANDO FL 32601 Oc\ianpo

City FL Zi Odis \8

ered office or registered agent, or both, in the State of Florida.

+. B. The above named entity submits this statement for the purpose of changing its r

A

SIGNATURE \A‘\Qﬁ\ﬂcs "F‘M\'\'m '

Signature, typad cr printed nama of registered agent and title 1 applicable (NOTE: Registered Agent signature raquired whan resnstating) DATE
9. This corporation is @{f?f?L3.1°,%%y§{¥_it§ Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Taxfiling requirement’dnd elecis todo so.. & After MAY 1, 20006 Fee will be $550.00 Thust Furd Cantribution. O Added to Fess
(See oriteria on back) O Make Check Payable to Department of State
11. "7 OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
TOLE DPST ’ ' " O pelets TITLE [ Change  [] Addition
NAME FRAHAM, LARAINE NAME !
steer anpress | 6149 CHANCELLOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP L
TIMLE D . ) Olosee.. . mme . | -w-v - - - -—  {Jchinge [} Addition
-wme” C - (FRAHM APHIL T T NAME )
stager aponess | 6149 CHANCELLOR DR ' STREET AUDRESS
GITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TILE [ thange ] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

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. i further certify that the information
indicated on this report ar supplegmegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trystee empowered 10 execute this g as required by Chapter 607, Florida Statutes; and.that my name appears in'Block 11 or Block 12 if
changed, or on an attachment wi P e BT TS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR22034 (9/99)



