FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000036490 ecretai Yy of State
1. Entity Name 04-11-2003 90092 018 ***150.00
UNITED TRANSIT MARKETING, INC.
Principal Place of Businass Mailing Address
515 MYRTLE AVE. 515 MYRTLE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address | ‘“"ll’ ”I ||N| “”I “IN "m ||”| |||I| H“I |m| Iml m” "H l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : ] City & Siate 4. FE| Number : Applied For
59—3571468 Not Applicable
Zip Country i Country 5. Certificale of Status Desired O $8.75 Additionai
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' €D T oo T Silre:;.t—:;d;!ress (P—E)d-éox N_urnber is Not~ Acceptab;;)
515 MYRTLE AVE. ‘
GREEN COVE SPRINGS FL 32043
City Zip Code
. FL

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am farniliar with, and accept

Gl /7 4

8. The above named entity 5
the obligations of reg/

SIGNATURE £
registered agent and fitle if applicable. (NOTE: Registered Agert signature reguired when reinstating
FILE NOW!!! FEE IS $150.00 ‘ N )
After May 1,2003 Fee il be $550.00 e [ $5.00 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D - O Detete T [ Change  [] Addition
NamE NEWMAN, GINA NAME
STREET ADDRESS | 515 MYRTLE AVE. STREET ADDRESS
om-st2p  |GREEN COVE SPRINGS FL 32043 o512
TITLE P T Delete TILE [ change  [J Addition
NAvE NEWMAN, ED NaE
STREET ADDRESS 515 MYRTLE AVE. STREET ADDRESS
crv-s1-27 | GREEN COVE SPRINGS FL 32043 om-sr-2¢
TITLE 03 Delets THTLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
SCMY-ST-ZP-—m = - e 2= e e e e n e OTTESTAIP o o e | e« e e« o e e e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
e ] Delete e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE C] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this reporl or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporal\on or the receiver gLin hex?ﬁute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered. :

e %Az

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

AV QL8000

CR2E034 (10/02)



