2000 UNIFORM BUSINESS REPORT (UBR)

D 39 UMENT # P97000085985 Jan IZF%%(%)D&OO am

FLORIDA LIVE MARKETING, INC. Secretary of State

sk 01-12-2000 90063 014 ***150.00
Principal Place of Business Mailing Address

6822 17TH ST. SOUTH 6822 17TH ST. SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712-5908

Suite, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 50-3479522 Nat Applicable
Zip Country Zip N Country o 38.75 Additional

5. Cenificate of Status Desired .
Fee Reguired

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e T T T e - Name P I -
HAUCK, DEBORAH Street Address (P.0. Box Number is Net Acceptable)

6822 17TH ST. SOUTH
ST. PETERSBURG FL 33712

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE M
Signature, typed or printed nama of registered agent and ilg if applicable. (NOTE: Registered Agent sigrature raquired whan rsinslaﬂng)' . ) N D‘ATE ,
118; This'corporation is eligible to satisfy its Intangible .[ . . FILE NOW!!! FEE IS $150.00 1 : e
R o ) s . 0. Electicn Campaign Financing $5_00 May Be
= Tax-fllmg rgqur;ement and elects to do so. - } Aner,MA,Y' 1, 2000 Fee wlii be $550.00 Trust Fund Caontribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE VP X oelete TTE [ chenge [ Addition
wae:ss o, |-DECLE, STEFANL - -
STREET AUDRESS | 1890 62 AVE'SS. STREET ADDRESS
erv-sT-2IP ST. PETERSBURG FL 33712 Grmy-ST-2P
L P O elete TLE O Change [ Addition
NAME HGWL( 3)6(30(&!»-, NAME
STREET ADDRESS 6 ‘? 2 2 { ') 4 L, .S 4 5 STREET ADDRESS
CITY-S1-2IP . Petexs Bv ra, L 33 Py 2 CITY-ST-2IP
T
TITLE ¥ P Y [ pelete TITLE [J Change [ Addition
NAME HOW"—'(‘( /”(dl-;ﬁ-fd - - - NAME . - -
STREET ADDRESS ig22 )4k $ * < STREET ADDRESS
om-S1-70 | o) - Pedercbiven, Lo 32322 bimy-St- 2P
TITLE JT [ Delete TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE O change [ Adcition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP GITY-$7-2P
e O Detete TILE O change [ Adaion
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicatéd on this report ar 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
ot the corporation or the receiver or ustee empowered to execute 1his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12§
changed, or on an attachmenl with an addregs, with ahather like empowered.
”4},

SIGNATURE: WY i e AEDEeinly Havek of[03/ OO0 )2)-%5-208Y

-

wh

ATURE ANDT\'"FD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 19/09)



