LTl M L
FILED 2 |l
2002 UNIFORM BUSINESS REPORT (UBR) 2
L]
DOCUMENT #  P97000043540 Jan 09,2002 8:00 am § |
1. Ently Name Secretary of State >
OFFSHORE MARKETING, INC. 01-09-2002 90016 003 ***150.00 t
ELEAL Y 1
- !
Principal Place bf Busingss v, . =7 11 Mailing Address b
i, "
18520 SW 244TH 18520 SW 244TH Ve
HOMESTEAD FL 33031 HOMESTEAD FL 33031 v
2. Principal Place of Business 3. Mailing Address ‘ T
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE IR
I
City & State City & State 4, FEI Number 55 U Applied For NE
756775 Not Applicable ‘ ol
- 7 C - L
Zip Country P ountry 5. Certificate of Status Desired O $8'75 l}ddltlonal !
: Fee Required |
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent |
Name |
PO ;G LES D: Street Address (P.O. Box Number is Not Acceptable) 1
18520 SW 244TH el
HOMESTEAD FL 3303t 5
City FL ] Zip Code ‘
~8. The above named enlity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
4 . i
7
“SIGNATURE
Signaturs. typsd or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T AR g
. = rust Fund Contribution. - Added to Fees ,
¢~ (See critaria on back) Make Check Payable to Department of State ‘ - : Cer e
. . .. . 1
Tt OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
By % [ pe e O Chenge  Clacdtion | & & | 1]
NAME PORTER, CHARLES D. NAME &
STREET ADCRESS | 18520 SW 244TH- STREET ADDRESS § !
CITY-ST-2P HOMESTEAD FL 3303 CITY-ST-2IP u I
T T = — o N
TELR : ~ : ) [ pelete TME O change {7 Addition | &
NAME NAME -1:, . i
STREET ADDRESS S ' STREET ADDRESS . NI
CITY-ST-2P : CITY-S1-2IP o .
P i
Mme [ Dekete e Ol Chenge ] Addition | s
NAME NAME bl
STREET ADDRESS STREET ADDRESS l I ]
CITY-57-7IP CITY-81-2IP ] ) | | il
TILE 7 oelete TITLE O Change [ Addition l | I i
NAME NAME
STREET ADDRESS STHEET ADDRESS I
CITY-ST-ZIP CITY-ST-2IP _
TIME [ Delete TLE Clchange (3 Addition i,
NAME NAME ay
STREET ADDRESS . STREET ADDRESS
ony-s1-2p CITY-ST-2P !
TME O Delete TITLE [J Change [ Addition a
NAME - - ) . - NAME R !
STREET ADDRESS ) . STREET ADDRESS . ~ .
CIry-S1-21p ) . L .- CITY-ST-ZIP+ . i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the corporation ar the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if REEIN
changed, or on an attachment with an gfidress, with all other like empowered. . ¢, / ] 3o —
// / 0 ’ | :
N T i
SIGNATURE: 1z /2 Chaviesip fprter 24r-002 L)
BICNATIIRE AND TVEEN NE DEHATEDR MAME SE SIS ACEIEED £330 0SS ST s - 1 —= — — v




