2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———d

DOCUMENT # P99000050255 Mar 31, 2000 8:00 am

1. Entity Name

VALUE PLUS MARKETING, INC. Secretary of State

03-31-2000 90012 029 ***158.75

Principal Place of Business Maiting Address
PO—RONE2 P.O~BO%-562-
UTTLE-FGG-HARBOR-NI-06687 LITFE-E00-HARBOR-NI- 0808 TTBEL

200 Joutd Washwgfew Blvn| B0 Bay 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Juite 9
City & State City & State 4. FEI Number . P Applied For
TappSote  FL Rosneuvfer Biall EL S PS5O 5 o sopicati
Z-lg\.{ 3‘_3'6 D ﬁosfx ZIP?Z/a; 7 ~ - 8?.“;" 5. Certificate of Status Desired m gg'g;lﬁ:ﬁ:timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLAY, THOMAS ﬁ/omﬁ-f' G/Ay

: 360/ g{ 34)1 DE‘ . gaq Street Address (P.O. Box Number is Not Acceptabie)
HOLMES BEACH FL 34217 369/ £ sy Hb, #Jo7

Yo mEr Bsadt FL | *580,2

8. The above named entity Wa@the purpase of changing its registered office or registered agent, or both, in the State of Florida.
i 3-)50
SIGNATURE 0

Signature, typed¥r printad name of registered _a_gs(and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . . . 'f'

9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{Ses criteria an back) il Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS . l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TRLE < ”ﬁ;wﬂ AV oF THL (304 YA [ Delete TITLE {Jchange [ Addition

NAME 'WO MA T G/A NAME

SWFTAOUESS | oy L OA ¥ Op. # 50§ STAEET ADDRESS
CITY-ST-71P 6’%?/’.,;5, Beacd f; 34 7 CiTY-ST-2IP
TITLE br.<r; D{ﬁ7' O celete TMLE [ change (] Addition

NAME orAr CIAY NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21p

TMLE Vies PeiiBSAS BEGLR O nelete T Ol change [ Addition

NAME MARE JekfLl/epbFTs NAME

STREET ADDRESS | 355 d/o RD. - STREET ADDRESS

CITY-5T-2P TuckiEfdw L, > © §o &7 CITY-$T-2IP

TMLE gLt By - 6 3 Delste TITLE D Change [ Addition

NAME MmARE T ctf<itan B £R NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-§T-71P

TITLE TRELAHTVRAR [ petete TITLE [ change  [] Addition

NAME T He raT elfy NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-2P CiFY-ST-TP

TITLE ' [ petete TITLE [ Cchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information suppied with this filing does not gualily 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregtaBRecute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wt W

e empowered. 8
e W e - FY) =772
SIGNATURE: o LNYINT T f'_\@ﬁwiaii*ﬁtt;:}\‘ 37?@3 G389

SIGNATURE ANP'TYPED OR PRINTED NAME OF s‘aume OFFICER OR DIRECTOR Date Dayuime Phone ¥

- Vi

CR2E034 (9/99)



