2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P99000015049 Apr 25,2001 8:00 am
1(;3;[313;3 MARKETING, CORP ecreta ) of State I
'a ! 04-25-2001 90151 030 ***150.00
Principal Place of Business Mailing Address
1149 TROON DR. N. 1149 TROON DR. N.
DESTIN FL 32641 DESTIN FL 32541
us us
> v A O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 59-3577423 Applied For
Not Applicable
2p Country Zipa 2550 Country 5. Certificate of Status Desired | E?e'ggqﬁfedéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??fgufggb‘:\logﬂ N. Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 3254
City FL Zi%od
4550

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 o printed name of registered agen: and tre if applicable (NOTE: Fegistered Agent signature required wien reinstating) DATE
B e ™™™ | ot 13001 Foqwii v goghgn | 10 Secion Comosn g 85,00 iy
: ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE [ Change [ Agdition
NAME ABRUZZO, PATRICIA J NAME
streeT ADORESS | 1149 TROON DR, N. STREET ADDRESS
OITY-57- 2P DESTIN FL 32541 CiTY-ST- 2P 3255‘0
TiTkE O Detete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CITY-ST-2IP
THLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY -5T-2P
TITLE [ Detete TITLE C1change  [J Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
GCHTY-ST- 2P CITY-ST-2iP
TLE ] Delete TITLE O Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. 1 hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivar or lrustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ?iﬁxjther like empowered.

L

) (Dbt oy gl Seluras

SHGNATUHE: , "‘1 /‘,W i Dayhme Phone £

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DI ﬁﬁ" I Date

FAT TG O ABRIZzo

CR2E034 (10/00)



