FILED
Jun 03, 2000 8:00 am
Secretary of State

05-03-2000 920093 013 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
 DOCOMENT # P99000030682 |
MARKETTOWN CORPORATION
Principal Place of Business Mailing Address
€180 KARf OR 6180 XARI DR

MELBOURNE FL 32940

MELBOURNE FL 32940-7062

2. Principai Placa of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, slc.

AN REAC ARG

DO NOT WITRITE IN THIS SPACE

: i
City & State City & State 4. FEI Number ] Applied For
CS_ 357425/ Mok Applicanis
Zip Country 2ip Country 5. Certificate of Status Desirad O ?aaag?q ﬁmonal
6. Name and Addraas of Current Reglsterea Agent - - . —~7. Name and Address of New Regisiared Agent
Name - ' X
4
WHITMAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
G180 KARIDR o ‘ |
=" MELBOURNE FL 32940~ e = R e
City " FL Zip Code
8. The above named entity submits this statement far the purpose of changing Its registered office or registered agant, or t'f\om. int the State of Elaida.
‘ | »
SIGNATURE | |
Sipnature, Typed of printed name of repisiored agant and ttle it applicable. (NOTE: Registerad Apent signatusa required when reinslating) 1 ; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00 10. Election Campaign Financin
Tax fiing requirement and efecls 1o do 80, After MAY 1, 2000 Foe will be $550.00 . s ot Coa $5.00 way B
(See critaria on back) Make Check Payable to Department of State |

NATURE ANDTYPED OH PRINTED NAME OF

OFFICER OR DIRECTOR

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P peo7 0 Delete TiTLE i 3 Change L Addilon
navE Tou LA (T Rapr) NAME ;
STREET ACDRESS Q i W g/v STREET ADDRESS |
CITY-§1-2P mﬁﬂ SuApIE | P 3’&‘/3 CITY-ST-2P ! ‘
TMLE O Delete TITLE ; [Jchenge 1 Andition
NAME NAME | '
STREET ADDRESS STREET ADDRESS '
CrTy-ST-28 CiTY-ST-2P . .
TILE - - " =~ Fpeete ~frne — B et S ".h-e—--—w:-—,' s, sommga—e [=] Ghanga =~ [Z3-Addition -
MAME . NAME ; .
STREET ADDRESS STREET ADDRESS ; i
Cary-ST-2P CITY-57-2P ] !
ME- e e e e Elpelets - . TIE.__ . . A o _[OChangs [ Addition_} _
n T
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CiTY-5T-7P i :
e O Dalete mLE ' ' [ change [ Addition
NME HANE | :
STREET ADDRESS STREET ADGRESS | !
cimy-st-2IP chyY-ST-2P ! !
TIME 3 pelere TmEe \ i [ change [ Addition
!
NAME NAME T
STREET ADDRESS STREET ADDRESS ‘
CiTY-51- 71 CITY-ST-21P |
13. | hereby certig that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07{3X}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered I exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowered. |
X r o ot A (] (e a1 - ‘/__ !
SIGNATURE: AN IRE REQUIRED 2700 32U 2P
£CTO prers, \

| Dayumne Phona #

CR2E034 (9/99



