2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029844 .
1. Enity Name Sep 18,2000 8:00 am
MARKETPLACE INTERNATIONAL, INC. ecretary of State
09-18-2000 90022 044 ***550.00
Principal Place of Business Maiting Address
7512 DR. PHILLIPS BLVD.. STE.#50-123 7512 DR. PHILLIPS BLVD.. STE#50-123
ORLANDO FL 326819 ORLANDO FL 32819
[T VR AR LN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘b—q - gg'? /éo 4 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired g %eaelggq 3?:;“""&1
"6, Name and Address of Corfent Reglstergd Agent — — ~ [T — ™~ " 7."Name ahd 'Address of New Reglstered Agant —
Name
HODGE, JOSEPH : :
. Street Add P.O. Box Number is Not A tabie)
7512 DR. PHILLIPS BLVD., STE.#50-123 ro0t Adoress (0. Box Rumber s Not Acceplable
ORLANDO FL 32819
City FL Zip Code

8. The above nated 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 namé of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financi
- ; ) paign Financing } May B
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlil be $750.00 Trust Fund Contribution. 0 ffdgﬂo ¢
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIREGCTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [T Delete TITLE hiveCtor [ Change [ Addition
NAME HAME TJ0Sephn C/HO‘&. € & L Ste 23
STREET ADDRESS smeetaooress | 7SIz O phaliis OW
TY-57-2P CATY-57- 1 ORLAND , FL 32,8'(‘:{
e O Delete TImLE PresinenT I [change  [] Addition
NAME NAME TJoSEPH . Ch tiopGE “2%
H 51-9 2
STREET ADORESS swerranoness | 751 Orr phattips Bivd soA23
CITY-5T-21P CITY-ST-2IP o r'[wd.o F;(., z22! c]
T T~ ——— s e s mmeses e, ——— Qe - - | -S ESRETAR Y < 4 Siee~- = - - [JChange  []-Addition- |-
NAME NAME Josepiy, C l:bﬂ‘-' d Sle. S0-23
STREET ADDRESS smerraooess | 7512 Or . PIALPS Bivi
OITY-5T-2P CITY-ST-2P Orlends P 2285
TITLE (1 Delete TITLE TReaSUre v [JCharge [ Addition
NAME NAME Josepn € fodye N
STREET ADDRESS smecTaooress | A5 12-  Drs plally Blyl. Ste so-123
oTY-ST-2IP avstze | Oedlando FL 328(9
TITLE 1 pelate TITLE T} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2°
TILE £ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir 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 Jegal effect as if made under oath: that | am an officer ar 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 1t or Block 12 if
changed, or on an attachment with an address, gvithyall cther like empowered.

SIGNATURE: a".‘. Degseeyt o Hopeg ‘?/(Z-/GD (£07) ©21- 0630

[ED NAME OF SIGNING OFFICER OR DIRECTOR r Datd ~ ~Layume Phone #

CR2E034 (5/00)



