2001 UNIFORM BUSINESS REPORT (UBR) 13019
ORT (UBR) FILED

DOCUMENT # P97000043540 ~ Feb 06, 2001 8:00 am

OFFSHORE MARKETING, INC. Secretary of State

01-08-2001 920023 020 ***150.00

Principal Place of Business ' - Mailing Address
18520 SW 244TH - 18520 SW 244TH
HOMESTEAD FL 33031 . . HOMESTEAD FL 33031
us. us
Suite. Apt. ¥, etc. Suite, Apt. 4, elc. R R DO NOT WRITE IN THIS SPACE
Ciy & State City & State ' 4. FE| Number - 77 Applied For
65‘0?56 5 Not Applicable
ap Country Zp Country 5. Certificale of Status Dasired O $8.75 Additional
. Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Addresa of New Reglsterod Agent
.- - Name _
e PORTER, CHARLES D_'_ . Street Address (P.0. Box Number is Not Acceptable)
18520 SW 244TH - S (R0, Box Number s Net Acce
HOMESTEAD FL 33031
City FL I Zip Code

8. Tha above named enlity subrpits this statement for the purpase of changing its registered office of reglstered agent, or beth, in the State of Florica.

o Vo / /3/’15/

CR2E034 (10/00)

SIGNATURE
Signanas, typed of OF Med rame 0f regiansd rgent and nde 1 spphcabia (WOTE: Regitierad Aganl signature required when reineiating)
8. This corporation is eligible to salisky ils Intangible - FILE NOWI!! FEE IS $150.00 10 . ion Financi
Tax liling requirement and elects to do sc. After MAY 1, 2001 Fee wili be $550.00 ) Eﬁl'z:::g:.:fgmg:nc ™ O fz.goml;&;);fe
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TnE ) P ) L . O pekete _ mE ) ) [Cchange [ Addition

A PORTER, CHARLES D - e

STREET ADDRESS ‘8520 sw 244TH STREET ADDRESS

CITY-5T-219 HDMESTEAD FL 33091 CiFY-ST-21

TME - 1 Delete CTTLE [Jchange [T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE O Delete TIME [Jchange [ Addition

- - - - T o S—— .- — - -

NAME NAME

STREET ADDRESS "~ § STREET ADDRESS

CITY-ST-3P i CITY-$§T-2P

me O Delete me - [Jchage [ addition

ME ) NAME

STREET ADDRESS o T smeeranoRessT| 0 T o : -

CITY-ST-2P Ciry-ST-2P

T [] celete e O Chenge [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TnE 1 Delete TE DO change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

crr- -2 i ty-st-ap

13. | heraby cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | furiher cerlify that the infermation
Indicalad on this report ar supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of \he corparation or the recelver of rustes empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachmen! willf an address, with all other like gmpowared,

SIGNATURE: 72 /\A‘ﬁ/ /AW( 30§~

Oayume Prone #

JGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i




