2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 23, 2000 8:00 am
G AND R MARKETING. INC. ecretary of State
04-23-2000 90032 039 ***150.00
Principal Place of Business Mailing Address
17286 CAPRI DRIVE 12286 CAPRI DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912-2534
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" 07’ ?o{é ( Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
- o] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name
GRAVES' SHARON K : Street Address (P.O, Box Number is Not Acceptable)
17286 CAPRI DRIVE
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.
- SIGNATURE
. Sighature, typed or pnnted name of registered agent and titla i applicable. {NOTE: Registered Agant signature required when reinstating} DATE -
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!‘!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trigtlggniagoﬁz‘r?bnutﬁg:ncmg | fj}gﬂ:&zf g
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IE D J Dalete TRV S ot [J Change  [iftdition
NAME REYNOLDS, MARK A NAME Pwarre I . RE Vﬂﬂ/ﬂl Y
street anDRess | 17286 CAPRI DRIVE STREETADDRESS | # 20D SAHPR poty LAV E
crv-si-2e | FORT MYERS FL 33012 avsize | Pomd movery Fi 3390/
e D O Delete me P.S| P [ change (W7 ddition
NAME GRAVES, EVERETT A NAME ShHBaeN K- &-‘ RA Uf_s
sTResT aDoRESS | 17286 CAPRI DRIVE skeeaoress | /2286 CRre . DF.
orv-s1-2¢ | FORT MYERS FL 33912 avsie | For Vere £/ 33G/2
TMLE - [ Dalste TILE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgniwith an addresg, all other fike empowered.

7 ibpa - APV K. GRAYVES A-17-60 1. 432./078

SIGNATURE: </
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

Sl

34 19/99)

-
3

CR2EQ



