2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061864 Apr 25,2000 8:00 am

1. Entity Name

TRUSTY MARKETING, INC. ecretary of State

04-25-2000 90103 033 ***150.00

Principal Place of Business

125 SW. 11TH STREET
QCALA FL 34474

Maiitng Address

125 SW. 11TH STREET
OCALA FL 34474-4267

g49¢(0<4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber ¥ Applied For
52 2170131 ’ Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired &1 $8'75 Addi'(ional
Fee Required
&8, Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent

BARHOUSH, A.l.
1054 S.W. 15T AVE.
OCALA FL 34474

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

S R T

SIGNATURE . .
Signaturs, typed or printed name of registered agant and llle it applicabls. {NOTE: Registered Agant signature required when remsmmi'@ , . : " " ::L_‘ ‘-.I.., ot
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlin‘g requirement and elects to de so. . Afte[ MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed a F?E‘?S e
(See criteria on back) a * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition | -
HAME BARHOUGH, A.J. NAME -
STREET A00RESS | 1054 S.W. 1ST AVE. STREET ADDRESS
ZITY-ST-2P OCALA FL 34474 CITY-5T-2IP )
TITLE VP O celete TITLE [ Change [ Addition ¢
NAME HOOP, ELIZABETH L HAME
streeTAODRESS { 1426 S.E. FT KING STREET ADDRESS
CITY-S¥-21P OCALA FL 34471 GITY-8T-21P
me ST 3 Delete TMLE ST . ¥ Change [ Adgition
i WALKER, VALECIA e e tes Vodesioo .
STREET ADDRESS | 2667 S.W. 60TH AVE. ” STAEET ADDRESS 20 YAE— Q_a_,!j.D Sr
CITY-8T-71P OCALA FL 34474 CITY-ST-2IP \'?(‘,M; & F\ Ao
TITLE [ Delate TITLE f ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-IP CITY-5T-2F
TMLE J Defete TLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or 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
of the corporation or the receiver or trustee empowered 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 with an address, wih all other like empowared.
(2 7/,2%% _ %/f-ﬂ/? 352~ 1374434

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytme#>hone #

SIGNATURE:




