2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Narns Mar 04, 2000 8:00 am
AT SCHOOL MARKETING, INC. Secretary of State
03-04-2000 90090 041 ***150.00
Principal Place of Business Mailing Address
200 § HOOVER BLVD.. BUILDING 215 RD 1 BOX 178
TAMPA FL 33809 BANGALL ROAD
MILLBROOK NY 12545-9752
Po Boyx 309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gler , N S8-aA47 |6 Not Applicable
Zip Country Tz T T Country o . $875 Addiiional
o2 9‘-'38 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMlLTONv THEODORE J ESQ Street Address (P.O. Box Number is Not Acceptable)
WETHERINGTON LEFLOCH & HAMILTON PA
2625 PARK TOWER, 400 NORTH TAMPA ST.
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o pnnted name of ragistered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 acti B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wiil be $550.00 10. i ES:ESHTS‘DZ?%” Fnancng $5.00 May Be
e ution Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE 1% MThange |1 Addition
NAME WELLING, WENDY NAME Weillivey , \Ne.nd\( o
sweer ao0Ress | RD 1 BOX 178, BANGALL ROAD STREETAODRESS | PO Box 5 2 Ellis Kidqe R4
orv-st-2P | MILLBROOK MY 12545 GIy-57- 2P Glen, N 03838
e D O Delete TME S [ change  [¥ Addition
NAME KNICKERBOCKER, RONALD NAME Knicker bocver, Ronald
STREET ADDRESS | RD 1 BOX 178, BANGALL ROAD STREET ADDRESS | PO Bow 309 5 24 EWis Bidge Bd .
omv-sr-zer MILLBROOK.NY.12545 o e ciry-sT-2IP Gler, v 03854
TILE D [ Delete TLE [ change [ Addition
NAME KNICKERBOCKER, ELIZABETH C NAME ¥nickerboclker, Elvzaoeth ¢
I steer A0DRESS | RO 1 BOX 178, BANGALL ROAD swreeraoniess | PO Box 30 ; 24 Ellys Rid 5= gd .
orv-stze | MILLBROOK NY 12545 CITY-ST-2IP Glen, DK 03K2R
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O elete TITLE [ change ] Aadition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 inforration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
7PV (e 00 458 -~
SIGNATURE: DOM M. 10600537 2125 /2000 _663-383-4355
SIGNATURE AND TYPED QﬂPRIHTED NAME QF SIGNING OFFIC‘EyFI DIRECTOR Eate Daytme Phona &

CR2EQ34 (9/39)



