2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005742

1. Entity Name

FILED

Jan 21, 2000 8:00 am

VOLUME MARKETING CORP Secretary of State
01-21-2000 90064 016 ***150.00
Principal Place of Business Mailing Address
1396 N KILLIAN DRIVE. SUITE #6 . 1396 N KILLIAN DRIVE, SUITE #6
LAKE PARK FL 33403 LAKE PARK FL 33403-1924
| [WRVIRVIRV R VA
T s ISR R B
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
&5-088%97/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §3'75 Addiiional
ee Required

-~ 6.~Narme and Address’of Ciirrérit-Registered Agent === ===~

I e~ 7i- Name-and-Address of-New-Registered Agent

Name

MARSHALL, CRAIG S

Street Address (P.O. Box Nurnber is Not Acceplabie)

1396 N KILLIAN DRIVE, SUITE #6
LAKE PARK FL 33403

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registere

d office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and iitle if apphcable [NOTE: Ragistared Agent signature required when reinstating} DATE
9. ;ms corporation is eligible o satisty its Intangible ~ FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE O Delete e < P O Change P Addition |
RAME NAME ARSHALL , CEA/G S A .
STREET ADDRESS STREETADDRESS | /79 & A . KeelsAN or ST 84 :
CITY- 57-2P ) ov-sze | LAKE Paxi, £ 33402
e [ velere TITLE vsT CYchange  [Rehddition |«
JAE NAME MArSHALL , TOPO < .
STREET ADDRESS SREETADDRESS | £ 39 ¢, AS. il imam DT STe %]
CITY-ST-2IP CITY-$7-2IP LAKE PAK L. 3I3Y¥0o ‘3
TITLE T T [T Delete mE - - ==[7TChangs [T Aaditicn -
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
—4
TILE 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an afficer 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

J-14- 2000 G gyy-§893

changed, or on an atlachme address, with alf other like empowered.
e . ‘ o
SIGNATURE: ,‘ Vs

SIGNATURE AND TYP)

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytlme Phone #




