2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAEIR00F AT

TNTELALT MARKETING ASSoc. TNC.

Principal Place of Business

224 (5o e N,
P.RG. FL33ry

Mailing Address

P9q 10T N,
PB.G-. FL 332

2. Principal Place of Business

3. Mailing Address

Suite,_Abt. #, stc.

Suite, Apt. #, etc.

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90040 025 ***150.00

P T Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LS-ofLL2I0 Not Applicable
7 7 - .
® Country P Country 5. Cerlificate of Status Desired  _ [, $8.75 aagonal .
W . - . —— - = ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

EVWARD WwW. SCWA7TL

2349 t1so e N, '
P.B.¢~ Fu 324¥

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

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.
SIGNATURE
Signature, typed of printed name of registered agenl and tale f applicable. {NOTE: Reqgistered Agent signalure required when reinstating) DATE
y N e ___ ; e

$.” Tins COrpoiation is eligibie 10 satisty its’Intangible 10~ Etaction: ; : — ] R

T ; 10, -Election:Campaign-Financings==- . 88.00- . _

Tax filing requirement and elects to do so. paign g $5'00 May Be

=

'{See criteria on back)
,‘.

Trust Fund Contribution.

Added to Fees

11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fﬂ- AnSCt N £ SC.'. HAT2, [ oelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS 'l?i"( 9. S0 er. lJ . STREET ADDRESS

ovstze | P B.Ce £ 3 34UE oITY-S1-2P

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CY-ST-DP__ e o e e—— L T e s s e -
e [ Gelate TITLE [1Charge [ Addition
NAME NAME

STREET ADAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP GITY-ST-2IP

e [ Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TILE ] pelete TiIE [ Change  [[1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-S1-2P

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 is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attach,

SIGNATURE:

ith an addr ss&jl %

SISCLEGLG

OR INTED NAME OF SIGNING OFFICE DIRECTOR

Daytime Phone #

x/?ég/ao sl

CR2E034 (9/99)




