_2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 994000010\ FILED
e COUNTRYSiE ?{A?RKETING ENTERPRISE; INC. l/ ngéc(l).z,tazl(.);,) gfsé(t)gtgm

06-07-2000 90007 031 ***150.00

Principal Place of Business Mailing Address

SARASQOTA, FL 15 PARADISE PLAZA
BOX 163
SARASQTA, FL 34239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
) £5-089A8737F Nat Applicable
. 7 —
Zp Couniry P Cauntry ' 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TP R T, = =

~ Narme

RICHARD L. FALLON PRES,
BARBARA M. FALLON V. PRES.
3816 COUNTRYSIDE LAND
SARASOTA, FL 34233

TN

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

City FL Zip Code

is statement far thgburpos changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wv \PRIL_28

Signaw ¢ prinied name of registered a\é'e"m andititie 1l applicable. {NOTE. Registerad Agent signalure required when reinslating) ST pATE

8. The above named enti

2000
[ avar

¥

9.7 This c'brﬁo'réti&n'is"'géibre to satisfy lts"lntanglble— 0 Eacion Ca;npaign Financing ;——$5 O-O—M——a-;*égf —

CR2E034 (9/99)

Tax ﬂling n_aquirement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O m )

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TTLE RICHARD L. FALLON PRES, O Detete TILE [ change [ Addition
NAME 3816 COUNTRYSIDE LANE NAME

TREET ADDRESS

SREETADDRESS | SARASOTA, FL 34233 s

CITY-ST-2/7 CITY-SI-ZIP

THLE BARBARA M. FALLON V . P . D Delete TMLE E! Cnange |:] Addition

AM KAME
:mfimnnness 3816 COUNTRYSIDE LANE STREET ADDRESS
Ciy-S1-21P SARASOTA, FL 34233 CITY-S7-2IP
M Es B vl T .Demeu:_-_*; —F T e T -~ el -, EFGhaﬁge——-—E—r‘\Sdi:ien N
NAME e
STREET ADDRESS ' STREET ADDRESS
CITY- §T-2IP : CITy-ST-2IP
TUTLE 1 petete TIMLE [ thange [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-21P CiTY-5T-21P
TMLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE _ O Change [ Addition
NAME , NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby ceriify that the infarmaligr’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supg¥mental reparllis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejer cr trustee epipowered to exegute this rgport as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm ith an ad s, with all othe, . ,
a by~ <f-38-00 ?41/‘?;!5’~35’5’0

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR Date / Daytime Phone #

/ 7

SIGNATURE:




