2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # P70000341%3 (5) \

1. Entity Name

DuAL MARKETING  JNC

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90004 009 ***150.00

Phncipal Place of Busingss

1278 SANDCASTLE RD
SANIBEL ISLAND FL 33957

Mailing Address

1278 SANDCASTLE RD
SANIBEL ISLAND FL 33957-3819

2, Principal Place ol Business 3. Mailing Acdrass

Suite, Apt. # eic. Sutte, Apt, #, alc.

00 NOT WRITE iN THIS SPACE

City & Slate City & State 4. FEI Number 650719 Applied For
q ’3&’7 . Not Applicable
¢ Country Zip Country 5. Certificate of Status Desirad o $8.75 Addilional
Fea Required
6._Name and Address of Current Reglslered Agent - 2 7. Name and Address of New Reglstered Agent
Name ‘

TAICHNAR, A. RONALD
1702 SAND PEBBLE WAY

Streel Address (P.Q, Box Numbar is Not Acceptabie)

SANIBEL FL 33957
City FL 2ip Code
8. Tne above nameq entily submits this statement lor'the purpase of changing its registered office or registerec agent, or both, in the State of Flonda.
- . , . - . . ’. - N .
SIGNATURE - .. -- S - -
Signaixe typed or Pnied name ol regisiered agent and lile # apohcable. (NOTE: Rogisierad Agent signature required whan reinstaling) DATE
. Th i 10 satisty s | i . o
9 '$ Corporanon 1s eligible 10 satisly its intangible 10. Election Campaign Financing $5.00 May Bo
Tax Ihing requvemen and elects to do so. Trust Fund Cont loution . oM
(See criteria on back} on. Added ¢ Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Gelete TMILE O crarge  [Jageition | &
D oname ALEXANDER, STEPHEN J HAME g
stheey s00aess | 1278 SANDCASTLE RD STREET ADORESS 2
Ciry-51-2ip SANIBEL ISLAND FL 33957 Y- sSt-29 &
TIILE D O oetete TILE (O Change [0 Acdition 5
NAME ALEXANDER, CHARLYNN K NANE
STREET AOORESS | 1278 SANDCASTLE RD STREET AODRESS
cre-si-ze SANIBEL ISLAND FL 33957 cmy- s1-21p
M O Celete TITLE O Change (] Addition
NAME - - NAME T ’ - . ‘
STAEET ADORESS STREET ADDRESS
CiTy-$T1. 2P CITy-§1-21P .
ITLE [ Delete e O Change [ Aoaution
NaME MNAME
STREET ADORESS STAEET ADDAESS
City-§1-2p CITY-S1-2IP
Tig O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CiTY-§1-217
fITLE O Delete TILE. (O Crange O Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Zify-ST- 2P ) CiTY-ST-2IP . . . . -

13. I nereby ceruty 1hat the informaltion suppliad with this liing Gaes not qualify for the exemptlion staled in Section 119.07&3)(5). Florida Statutes. 1 tunner cernly ihal the information

accurate and that my signatura shall have the same legal o !
of the corporabon or the receiver or truslee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 if
dress, with all gther like empowered. Lt

wngicated on this reporl of supplemental report is trua an

L
e

PED OR PRINTED N\AME OF SIGHING QFFICER OR DIRECTO

acl as if made under oath; nat | am an officer or director

/3959203

Daylvma Phcng ¢

4




