2003 FOR PROFIT CORPORATION ADr 04F12%313D8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrei,:ary of State

P?CUMENT # P9700001 5251 04-04-2003 90116 014 ***150.00
. Entity Name
MARKET MANAGEMENT, INC.
Principal Place of Business Mailing Address
11902 BONITA BEACH ROAD 11902 BONITA BEACH ROAD
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State . ] City & State 4, FEl Number Applied For
59-3436771 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese-ggq I’;:’:ci’f'o”al
6. Name and Address of Current Registered Agent . _.__. 7..Nameand:Address of-New Reglstered' Agert——
7 S ‘ 1 Name ' :
CANDLER, ASA W Streel Address (PO. Box Number is Nol Acceptable)
4099 TAMIAMI TR N
STE 305
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing xls regisiered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

LY .3
SIGNATURE e - e e 2—2503

Signature, t_yﬁed o Of reglistered agent an: i applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE

NOw!!! FEE IS $150.00 9. Election Campaign Financin

er May 1, 2003 Fee will be $550.00 Trust Fund Cﬁntr?bution. ° O fc?d.eoni(zoh;?;? °
Mak Check Payable to Florida Department of Stat}
10 OFFICERSAMT DHEC TGRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ elete TITLE O change [ Addition
NAME CANDLER, ASA w NAME
streer aooaess | 1201 SPYGLASS LANE STREET ADDRESS
CHTY-$T-2IP NAPLES FL 34102 CITY-8T- 2P
T v _ O petete TITLE O Change [ Addition
NAME CANDLER, MARIAN NAME A
sreer anoress | 1201 SPYGLASS LANE STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-51-21P
e D--- = m=Ees oo T T Delee T ME T T ) T [ cnange  [] Addition
NAME FITZGERALD, WILLIAM NAME
sTReeT ADDRESS | 4099 TAMIAMI TRAIL NORTH, STE.305 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-5T-ZIP
TILE v (1 Dejets TITLE [l change [ Adefition
NAME VACARRO, GENE NAME
staeeT aporess | 11902 BONITA BEACH ROAD ‘ STREET ADORESS
CITY-ST-7P BONITA SPRINGS FL 34133 CITY-5T-2IP
TITLE v 1 etete TITLE [ change [ Addition
HAME FARROW, GLENDA NAME
sraeeT apoaess | 11902 BONITA BEACH ROAD STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34133 CITY-5T-20
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2PP

12. | nereby certily that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 or trusiee empowered g execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachment with an agdress, with all dfier like g .

SIGNATURE: FEUREVREOHARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OWMCER OR DIRECTOR Daytime Phona #

AY  80BCHS0

feomimen



