2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020648 Mar 29, 2001 8:00 am
1. Enity Name o Secretary of State
.COM MARKETING, INC. 03-29-2001 90376 009 ***150.00
Principal Piace of Business . Mailing Address
400 N WYMORE RD 400 N WYMORE RD
STE 100 ' STE 100 verews
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
R T LA AL
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50-5739()8 Applied For
Not Applicable
Zip Country Zip Country ) 5. Certificate of Statui E‘i‘_rf 0 Eg.gg‘ Ssgc;lional
TT =eTE 777767 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N il=
ROST, SCOTT R " Han/ Press e
! Street Address (P.O. Box I"umber is Not Acceptable) a:
228 PARK AVE NORTH H o R s _RAHE VOO
SUME B 1
WINTER PARK FL 32789 - . o
i ip Code
‘ "W \vrev Porat FL | 223H%9 |

8. The above named entjpy Bubmitg this statement for the ose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX = 5{9(0 {
Signature, typad or printad name of registerl Frant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) 1 DATE J
9, This p_orporalign is eligible 1o satisfy its (ntarfgible FILLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (I Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ elete l e [ change [ Additicn
NANE BRESSLER, HILLARY NAME

STREET ADDRESS | 400 N WYMORE ST 100 STREET ADDRESS

CHY-5T-ZPP WINTER PARK FL 32789 CITY-ST- 2P

TITLE [[1 Cealete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ oo 3 palete TILE — " [Qchange [ Addition |
TRAMET™ R o HAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST-2Ip

TILE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the infarmation,supplied with this flll does not qualify for the exemption stated in Section 119. OTF’)( ), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal e
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

, 3Z;u/on oy - 724- L/QO((

indicated on this report or suppl ntal report is true an ac
of the corporation or the receiv
changed, or ¢n an attachment

truspefempowered 10 g
an ess, with all ath
SIGNATURE: X A/f

ike empowerad.

fect as if made under oath; th

at | am an officer or director

“SIGNATURE AND FYPED OR w»nsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

i
g

CR2E034 {10/00)



