2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101072

1. Entity Name ) .
AND MARKETING INC.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90174 021 ***150.00

R & D CONSULTING

3

Principal Place of Business

2666 EMERALD LAKE CT.
KISSIMMEE FL 34744

Mailing Address

2666 EMERALD LAKE CT.
KISSIMMEE FL 34744

2. Principai Place of Business 3. Mailing Address

VAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59‘3546 139 Applied For
. Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

= Fae Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni

Name _D-R, @SS;D\]

CASSIDY, DR % ' R .
2666 EMERALD LAGE CT.

S oG Bl Rl EAke Cr-

KISSIMMEE FL 34769
City K Zio Code
1SS mmee, FL | "2 97yy
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 or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

"

After SEPTEMBER 13, 2000 Min. will be $7506.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TTE P O Detete TITLE [JChange [ Addition

NAME CASSIDY, DONALD NAME

sTreeT acDRess | 2666 EMERALD LAKE CT STREET ADDRESS

CiTY-5T-2IP KISSIMMEE FL 34744 GITY-ST1-21P

THLE P T ] Delete TILE [ Change [ Addition

NAME HOLECHEK, RICHARD NAME

sTreeTADDRESS | 2650 EMERALD LAKE CT STREET ADDRESS

CIrY-$1-2F KISSIMMEE FL 34744 CITY-ST-2P

TIME TDS ' [ Detete TITLE [ change [ Addition
-ave . - | CASSIDY, PATSYS _ o NAME

sTREET ADDRESS | 2666 EMERALD LAKE CT. T "W SReETADORESS”T| T T T T T e - c e . o -

cv-s-2F ) KISSIMMEE FL 34744 CITY-ST-2IP

TME VD ' [ Delete TITLE Clchange [ Addition

NAME HOLECHEK, CHRISTINE NAME

STREET A0DRESS | 2650 EMERALD LAKE CT. STREET ADDRESS

GITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2IP

Ting [ Delate TLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IF

TiTLE (1 efete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplerheial 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 re@eiver o\ truglee empowered 1g&xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

SIGNATURE: E REQUIRED 7-7]- 00_ §07- ?35;!0"?/22

R NAME OF SIGNING OFFICER QR DIRECTOR v

CR2ED34 (5/00)
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