2000 UNIFORM BUSINESS REPDRT {UBR) 2

1. Entity Name o . \flay 01, 2000 8:00 am
MARKET GROWTH, INC. S S
' ecretary of State
— - 02-15-2000 90035 048 ***150.00
Principal Place of Business Mailing Address
1574 LANEY DRIVE 1524 | ANEY DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-£239
| 2 Prncipal Paco of Businoss 3. Mallng Aadress ”"”“[ Hl m” u‘mmmm "m ml ml
e Suite, Apt. #, etc. Suite, apt. #, etc. DO NOT WRITE IN THIS SPACE
. ,1[62 "'1; y .
City & State City & State 4. FE! Nurmker I if Applied For
3 @’J jyf ‘/OIU -0 Not Applicable
Zi i Countr iti
P Cauntry Zp ountry 5. Ceriificate of Status Desirad O $8'75 A.dchtlonal
—_— . . Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Addraas of New Registered Agent
Name
POSTOLL* PAMELA Z Street Address (P.O. Box Number is Not Acceptable)
1574 LANEY DRIVE
PALM HARBOR FL 34683
City FL Zip Coge
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registated agent and itla if applicable. {NOTE: Regustered Agent signature requirad when reinsiating) DATE
9. This corgoration is eligible to satsfy its Inangible FILE NOW! FEE IS $150.00 10. Eloct! N .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $530.00 ) -E:E:( gzn%ag;at;?gugr: neno i fg,‘e%qoh',‘:?efs
(Ses criteria on back) | Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE PVST 3 Gelete mLE O Change [ Addition | &
HAME POSTOLL, PAMELA Z HAME @
staeetaoaess | 1574 LANEY DRIVE STREET ADDRESS Y
CATY-ST-2IP PALM HARBOR FL 34683 CIVY-$T-2P i
is
TMLE D [ petete TLE O change  [J Addilion | O
RAME POSTOLL, PAMELA Z NAME
smeeTanoaess | 1574 LANEY DRIVE STREET ADORESS
CIY-ST-2p PALM HARBOR FL 34883 CIvY-51-7P
Time ' o T oweE e -t s e CJ Change [ Addifion |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE O pelee TOLE [ Change % Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cifv-57-21F
TIELE ] Detete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P {ITY-3T1-21P
TME [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-AP
13. 1 hereby cerlify that tha information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this report o supplerpental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
#iths report as regu ed by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 it
NING o';u:én OR BIREGTOR h I Dmi Daytrre Phone #




