2001 UNIFORM BUSINESS REPORT (UBR) FILED

0627581

DOCUMENT # P97000078121 Mar 26, 2001 8:00 am
1&‘:EE;E\)tYTI\II{;‘.;I“I“:RKETING INC. - Secretary of State
03-26-2001 20071 019 ***150.00
T — - - . R T 2 e T . __,_ —
Principal Place of Business Mailing Address
1755 23 RED CEDAR DRIVE 1755 23 RED CEDAR DRIVE
FORT MYERS FL 33807 FORT MYERS FL 33307
us Us
W (ARG A AT
gw"{ a”a/ pa /m’ﬂ Q @am/ﬁz_/m_ﬁkg i
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
{
City & State . City & State 4. FEI Number Applied For
F vt Mueas F L fe m"/ /ZZM, P S~ 50778479 Not Applicabie
/Ziez 9 / ) < Couzt;y{ # 3'3‘339 / a CCZTP’S /g 5. Cenificate of Status Desired 0O feae ;esqtﬁ?gcllmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e g/ll./él_ld/zg U Oﬂﬂlc/

Street Address {P.O. Box Numbew:%'_ot Acceptable)

SINCLAIR, J. DANIEL
1765 23 RED CEDAR DRIVE
FORT MYERS FL 33807

- " /w’_

= ' S v “FO"V"I[_MI.{;‘/V( FL | **$%9/)

SIGNATURE J
[NOTE Reg\steveagnalum raguireg A amstaling)
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirememg and elects toy do so. ° After MAY 1, 2001 Fee willsbe $550.00 10. E:ii:'?:r?c‘{{nﬁ;?guig‘:ncmg 0 Egj-oo May Be
o . ed to Fees
(Gee criteria on back) a Make Check Payable to Department of State +
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] Bt TILE () Change ] Addition
NAME GREENE, REBECCA K NAME
streer aboness | 1228 TRAFALGAR PARKWAY STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33914 - CITY-ST-2IP
TILE Vs [E‘ﬁele TITLE [J thange  [] Addition
NAME GREENE, CHRISTOPHER B NAME
sreeT A0oRess | 1228 TRAFALGAR PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TMLE DPT O Delete TLE thnge [ Addition
e SINCLAIR, J. DANIEL e L. ,4 14, /
smeer aporess | 1755 23 RED CEDAR DRIVE -2 STRECT ADDRESS 30 / Erdn /ﬂ S e
|~emvisize [ FORT-MYERS FL 33807 —= =~ —¢ = — -~ = '~i CITY-S7-2 uarf; ~tx=22 94
TITLE ] Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP GITY-ST-ZIP
TILE O Defete TILE [ change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Detete TTLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i9 CHTY-ST-2IP

13. | hereby certify that the information supplied with tnis filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

: /] 4 - 7 74 .l
SIGNATURE mu TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIFECIQR > g Daytima Phono #

CR2E034 {10/00)




