200+ UNIFORM BUSINESS REPORT (UBR) FILED

- :00
DOCUNENT # P96000100139 A reretany of State

C & A MARKETING & MANAGEMENT, INC. 04-11-2001 90084 007 ***150.00
Principal Piace of Business Mailing Address
5407 BOGGY CREEK ROAD 5407 BOGGY CREEK ROAD nYuUY.
ORLANDD FL 32824 ORLANDO FL 32824 1J40J8
Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“3442493 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additionat
. i *
. 5. Certificate of Status Desired (] Feo Required
- - 6. Name and Address of Cument Beglstored Agent | - . ©. Hame and Addresa of New Regisiered Agent
’ Name
AFRICH, DARTLIN J -
Slreet Address (P.O. Box Mumber is Not Acceptable)
5407 BOGGY CREEK ROAD
DRLANDO FL 32824
City FL l Zip Code
&. The above named entity submits this statement for the purpose of changing its registered cffice or reglsterad agent, or both, in the State of Florica.
SIGNATURE i :
Signsture, typad of printed nama of registered agent and tille if appiicable. {NOTE: Regmstared Agent cignatura recuired when reinslating) DATE
9. This corporation is eligible to satsly its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaian Financ
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 : E,i;i:nd cfﬁfguzgf.nc'ng 0 ffd'g?ohéi’ésae
{See crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TimE (cmnge [ addition | S
NAME AFRICH, DARTUN J NAME =)
STREET ADDRESS | 5407 BOGGY CREEK RD STREET ADDRESS 3
CITY-5T7-21% ORLANDO FL CITY-4T-2P 8
TILE VP [ Delete TILE D Crange 7] Addition g
RAME COX, DAVID § NAME
STREETADORESS | 5407 BOGGY CREEK RD STREET ADDRESS
CITY-S1-2IP ORi.ANDO FL CiTy-81-209
g TS - ST - £ Delete YTME oo - N [Jcrange [ Aodution
NAME NAME
STREEF ADDRESS STREEV ADDRESS
CITY-ST-2p CITY-$T-2P
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIEY-sT-21p CITY-ST-21R
TIME [ petete e [OcChange [ Acdition
NAME NAME ’
STREET ADDRESS SYREET ADURESS
CITY-ST-Zip CITY-ST- 211
TIRE O etete e [J Change  {7] Acdition
NAME NAME
STREET ADDRESS STREET AD[RESS
CITY-S1-ZF Ciry-st-2ip
13, I heraby cerli{z that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
Indicated on this repar upplemental 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 rétsiver or irustee empowered Lo execulte this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like pmpowgesid.
SIGNATURE: . , DA T OF R 3-1on) Y024 6J22
URE AND TYPED Of P| OFWWH:!RDRD!RECTDR Carte Daytime Phane #




