_ 2000 UNIFORWM BUSINESS REPORT (UBR)

DOCU

MENT# P98 00008403~

1. Entity Name

Paeadicm MaRceTNG ASSociATes, Te.

Principal Place of Business

K119

Poat CHARLeTTE FL 33949

Mailing Address

BenDwAyY DR.

Po. BOX A4S

Po e CuarinTre, F-
33949

2. Principal-Pla'ée of Business

3. Mailing Address

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 S0103 031 ***150.00

00657820

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) AT Ye) 8/65‘0 / Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
L Name _ ——— -

T Manser K. Kissmeee

279 BEND way DR

Porr ChireroTTE, FL 33948

e -

r—— - ——

Street Adcress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submils thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed name of registersd agent and title if applicable.

(NOTE; Registerad Agenl signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing

(See criteria on back)

requirement and elects to do s0.

10. Election Campaign Financing

35.00 May Be
Trust Fund Conlribution. O

Added to Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _ 12.
s PRESIDENT ¢ el 1 Dekete TTLE [ Changs [ Addition
NAME micpasl K. | |SS:I q BeNbuwpy DR. NAME
sTheeT anoress | PO, BO‘[. 33"!'5 ~ an STREET ADDRESS
CITY-ST-2IP poQT OUARLOTTE  FL 33949 CITY-ST-2P .
TILE VicE PRESIDENT [ telete TITLE [ Change [ Addition
NAME Pecey |KISSINGER. NAME
- o B
STREET ADORESS (.0, PO K. A DYT 119 BENDWAY DR STREET ADDRESS
TYSIP | PaRT CMHARIMTTE. EL 33949 CITY-ST- 2P
TIE N _ ' o [ pelete TITLE [ Change  [J Addition
NAME - - T e R 7Y T ° Tt T T o T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE ) Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

|

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 report or supplemental report igtrue 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 trusteg empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi .

SIGNATURE:

ith allpther like empowered.

e

SIGNATURE AND TYPED OR PRINTE|

[AME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #
a—

CR2E034 (9/99)



