2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000100193 Feb 28, 2001 8:00 am
1 Enlly arne . Secretary of State
. MARKETING DYNAMICS UNLIMITED, INC.
; 02-28-2001 90047 040 ***150.00
Principal Place of Business Mailing Address
220 OLDE POST RD 220 OLDE PCST RC:
NICEVILLE FL 32578 MICEVILLE FL 32578 - ¥y
{1
2, Principal Place of Business 3. Mailing Address ! l !
Suite, Apt, #, atc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_35503 16 Applied For
Not Applicabie
Zp Country Zp Gouniry 5. Certificate of Status Desired ] ?g.;gqj?:éﬁona\
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
MName
zéhéKOEII:bE’;%FgE HD Strect Address (P.O. Box Mumber is Not Acceptable)
NICEVILLE FL 32578
Chy =] Zin Code
.

8. The above narmed entity submits this staterment for the purpese of changing its registercd office or registored agent, or both, in the State of Florida,

13. | nereby certify that the information supptied with this filing doss not guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | farther certify that the inforrratior:
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 olficer or director

of the corporation or the receiver or trustee cmpowere bxocute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12 i
changed, or on an atlg ent with an address, werod.

SIGNATURE: 7

DAMoN _ HINKEC. Feb23 700! $50-%47-2/4%

GNATURE AND TYPEDYGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lawe Dagire Srhone #

SIGNATURE
Sgnawre, typeo or ar 1%ed name of regislered agent and litle Tapplicrble (MOTE. Reg stered Agent signalars requircd wren reinstating) DATE |
1
9. This Corporatic.)n is eligible o satisfy i‘ts Intanginle FILE NOW!H FEE IS_ $159.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elcts to do so. K After MAY 1, 2001 Fee will be $550.00 Trust Funel Contribution 0O Added 10 Fe{)s
{See criteria on back) Make Check Payable lo Depariment of Slate
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 7 Delete T [ Ghange [ Addition
NAME HINKEL, CARRIE HAME
stree” sooRsss | 220 OLDE POST ROAD STREET ADORESS
CITy-5T-2IP NICEVILLE FL 32578 CIFY-8T-2IP
e VT ] Dalete TITLE O change [ Acdition
Wiz HINKEL, DAMCN HAE
siaee aonsess | 220 OLDE POST ROAD STREET AUDRESS
crv-sT-ze NICEVILLE FL 32578 CITY-8T-2IP
TITLE [ Delete i O change [J Addiien
HANIE NAME
STREET AQDRESS S7REET ADDRESS
CIY-§7-219 Ciy-§7-71p
TILE O pelete TITLE [ Cchenge [ Addition
NAYE HAME
STEEET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-5T-2P
TITLE 1 Delete ILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET AURESS
CITY-8:-21P CITy-5T-71P
e 1 Delee TMLE (J Crange [ Additicn
NAME HAKE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

CRZEQ34 (10700}



