. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CONTINENTAL MARKETING, INC.

P99000031502

TRE,

Principal Place of Business
5890 WAX MYRTLE WAY

NAPLES FL 34109

Mailing Address
1000 L'AMBIANCE CIRCLE

203
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, AptL. #, etc.

FILED |
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90049 050 ***150.00

AV 2999850

1IUVKIRUL

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3569852 Not Applicable
Zp Country “p Country 5. Certificate of Status Cesired O §3.75 Additional
- - . B e e L TSI N e o L. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANIGAN. KM M KQJST[ N H'A'RVEL(

! Strest Address (P.Q). Boy Numbey is Not Acgepiable)

5890 WAX MYRTLE WAY (500 L BMRIANCE T 202

NAPLES FL 34109
City ip, Cor

: L NAPLES FL | 30Dg

8. The above named entity submity this statem
the obligatiogs pf registerad aggnt.

SIGNATURE

for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
[

1907 o Vi

A,
eq of Drimei naﬁe‘El mgﬁrsd ﬁgentgnd titla if appTica

hle ( \ {NOTE: Ragistere%ent signatura raguired when reinstating)
s

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS

i KB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ petete TMLE Clchange [ Addition | &
NAME HARVEY, KRISTIN L NAME S
streeT aocress | 1000 L'AMBIANCE CIRCLE # 203 STREET ADCRESS pus
crv-st-ze | NAPLES FL 34108-6731 CITY-ST-7IP %
TiTLE ] elete TILE [ Change [ Additien :%ZI
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE” e T aiel & T TME e o 7T YT T T U Dcohange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIMLE [ elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITy-ST-2P

12. ! hereby certify that the information suppliedwith this filing coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes egnpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrefs, witp all other likg empowered,

1G: RE AND Q

LSIGNATURE:

NN S RS NP

-
>

ITED NAME Q NING QFFICER OR DI

=

0

Date Daytime Phona #




