2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088312

1 »Anmy Name

MAGNETIC MARKETING TEAM, INC.

Principal Place of Business

2012 SW RACQUET CLUB DR.
PALM CITY FL 34990

Mailing Address

1282 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957-5319

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90092 011 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650868773 Applied For
Not Applicable
i Zi 1 i
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GAUNTT, JENNIFER K
1282 NE BUSINESS PARK PLACE
JENSEN BCH FL 34857

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

City

FL

Zip Cede

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 Fiorida

SIGNATURE

Signature, typed or pnnted name of ragistared agent and ttle if applicabla. {NOTE. Registared Agent signaturs requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{See criteria on back}

O

Make Check Payable to Department of State

Trust Furd Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QFFICERS ANC DIRECTORS 12. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TITLE O3 change [ Addition | &
&

NAME GAUNTT, JENNIFER K NAME g

STREET ADDRESS | 9282 NE BUSINESS PARK PLACE STREET ADDRESS &

CTy-Si-2p JENSEN BCH FL 34957 ermy-gr-2Ip &
i

TITLE 1 Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ cChanga  ["] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE TITLE [ Change [ Additicn

NAME NAME

STREET ADDR REET ADDRESS

onTy-STAP CIyY-s1-2IP

| indicated on this report or supple

of the corporation or the receive; or trusteelem
changed, or on an attachment ywth an add}e

13.fi hereby certify that the informatiory supph d with this
ental report i truefdn

g

2/18/00

561-225-2855

Data

Daytime Phona #




