2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000053493

TWENTY-FIRST CENTURY MARKETING & SALES, INC.

Principai Place of Business

13564 FALCON PGINTE DRIVE
ORLANDO FL 32837

Mailing Address

13564 FALCON POINTE DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90091 042 ***150.00

I

AT I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3580174 Not Applicable
Zi t Z Count it
® Country P ounry §. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c ’ ) Name

BARNETTE, BARBARA
13564 FALCON POINTE DRIVE
ORLANDO FL 32837

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zin Code

FL

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 Floriga.

SIGNATUREW(M @ @m

[-18-0

Signature, typed or printed name of ragists:ea agent and

title if applicable. (NOTE: Registered Agent signature required

when reinstating) DATE

9, .This corporation is eligible to satféfy its Intangible
. raxdiling reguirement and elects to do so.
(See criteria on back) ]

FILE NOW!!I! FEE IS $150.00
~ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stat

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

L

.S

Ay

LT 1

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [] Change [ Addition
NAME .| NEAL, WILLIAM S NAME

STREET A00RESS | §09 TRADEWINDS DRIVE STREET ADDRESS

CITY-S7-21P DELTONA FL 32738 CHY-ST-ZIP

TIILE 3 Delete TITLE {Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Delete TITLE [ Change (] Addition
MNAME - SNAME . - - -
STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-7IP

TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-7IP

13. | hereby certify that the informaNon suppged witl thks filing doegffot dyalify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this report or supplgment

ps required by Chapter 607

port i§ trde and accyrate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director

, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2% 2007 (. (n\401~u0§

Date N\_ LaytimefPhone #

VIR FY

hL

I

CR2E034 (9/01)



