2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040145 May 05, 2000 8:00 am
1. Entity Name S
- ecretary of State
3P MARKETING, INC.
05-05-2000 90033 012 ***150.00
Principal Place of Business Mailing Address
77277 HOLIDAY DRIVE 7727A HOLIDAY DRIVE
SARASOTA FL 34231 ’ SARASOTA FL 34231-5313
: ?
T R RGN
: i
Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NCT WRjTE IN THIS SPACE
City & State City & State 4. FEI Numb:er 65"076639'5 Applied For
! - Not Applicable
Zip “Country "™ Zip ' Country T 5. C-erti?i:;i; ;)f Status Desire-t;!-]F -na_" $8;75-Additional 1
, i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! ;
LAIRD, DOUGLAS H Street Address (P.O. Box Number is Not Accepiab\cia)
402 MURILLO DRIVE i -
NOKOMIS FL 34275 . | !
City r i FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bo:th, in the State of Florida.

[
SIGNATURE ! !
I
i

CR2E034 (9/99) .

Signature, typed or printed nama of registered agsnt and e It applicabls. {NOTE: Registerad Agent signature required when reinstating) | DATE
S T T TR L . . . -' | )
9. "Tl'hlsi_c;orporatpn is ellglblde‘l? s?ﬂffydns Intangible N FE;EYN?V:H. I';EE |S. $150.00 16. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. ftor , 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) C U .,| -Make Check Payable to Department of State ' |
11. OFFICERS AND DIRECTORS  ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 Delete TITLE 1 : [l Change [ Addition
NAME LLAIRD, DOUGLAS H HAME { |
sTReeT Aooress | 402 MURILLC DRIVE STREET ADDRESS t f
arv-stze | NOKOMIS FL 34275 SITY-ST-ZP | '
TIILE D 7 Oekete TITLE ; | O Change [ Addition
NAME WEST-LAIRD, DIANE NAME |
sTrEET ADDRESS | 402 MURILLO DRIVE STREET ADDRESS t ‘
omv-sT-2p | NOKOMIS FL 34275 . o Romeste | - L L § e o
TITLE [ pelete TITLE | [ change [ Acdition
NAME NAME j
STAEET ADDRESS STREET ADDRESS f
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TLE ' [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I |
CITY-ST-ZP CITY-ST-2IP | ]
TITLE [ Delete TIME } { [ change [ Addition
NAME NAME :
STREET ADDRESS » STREET ADDRESS '
CITY-ST-2IP - CITY-ST-2IP f ‘
TITLE [J Delete TITLE ‘ : [ chenge [ Acdition
NAME NAME ! !
STREET ADDRESS STREET ADDRESS \ |
Crry-§7-2P CITY-ST-2iP ' |

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 trustee empowered 10 exepyte this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all oth empowered. !

| ‘.
SIGNATURE: A %'45/ W0 T4 44585
—

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




