Jl
N

2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # P99000031502 Mar 09, 2001 8:00 am
1. Enity Name Secretary of State

CONTINENTAL MARKETING, INC. 03-09-2001 90490 021 ***150.00
Principal Place of Business Mailing Address
5890 WAX MYRTLE WAY 5890 WAX MYRTLE WAY
NAPLES FL 34103 NAPLES FL 34109 o .
e szmgmsee—————— [\ TRG ORI GL

[0 L Am r.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &State 4, FEl Number 59.355935;2 Apﬁlied F;:'r -
M FL— . Not Applicable
Zip Country _ 7! Country 5. Certificato of Status Desied ~ []  $8-7D Additional
: S44 Dg a " cate of ota S Fee Required!

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name
@émﬁv;#m WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
) o . ‘ H
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterla an back) O Make Check Payable to Depariment of State '
11. e OFFlCERS AND DIRECTORS I 12, ADDITIONS!CHANGES TO OFFICEHS AND DIRECTCORS IN 11
TITLE D T Ogoaee . e 7 - 5 Chaige [ Additlon=]"
NAME HARVEY, KRISTIN L NAME Harvey Knsﬁn L. Y
STREET ADDRESS | 5890 WAX MYRTLE WAY steeer anoress | (OO0 LY A—mbtcunae, Circle #5303
orv-st-2P | NAPLES FL 34109 ‘ CIY-5T-ZP l\)a_D’&S L 3408 &13]|
TITLE i O pelete TITLE [] Change [ Addition
KAME kN HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets TITLE [ Change  [J) Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ elete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Datete TIMLE i Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
il S| L L Ol.oelete__. . _ TME_ - [ change ] Addition
NAME e TT T e S s e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal reporkis true and ageprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trusies erfipowered 1o gkgleute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

Phcn #

changed, or an an attachmen? with an addregs, with all otheriike gmpowered. / q
Die /

+

.CR2E034 (10/00)



