2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et P99000056980 /  Jul 25,2000 8:00 am
DR MARKETING USA, INC. Secretary of State
07-25-2000 90004 022 ***550.00
Principal Place of Business Mailing Address
9853 TAMIAMI TRAIL NORTH 8853 TAMIAMI TRAIL NORTH
SUITE 207 SUITE 207
NAPLES FL 34108 NAPLES FL 34108-1985 i LA
i v ANV
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI r Applied For
. gﬂ.ff 35 g LMQQQ_ Not Applicable
le -— | Country Zip- Country 5._Certificate of Status Desired | $8'75 Additional
. = . - - - = e L .- A = —fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGSs lNC- Street Address {P.O. Box Numger is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y

o

CREl "2 |19y

SIGNATURE
Signatute, typad or printad name of registered agent and ttla it applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax ﬁl'mgprequirementgand elects tcfzydo 50. s After MAY 1, 2000 Fee wiilsbe $550.00 10. $|EC!IOI‘1 Campa'?” l-jmancmg $5.00 May Be
are rust Fund Gontribution. [0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Celete TILE [ Change ] Addition
NAME REEDER, DEBBIE NAME
STREET ADDRESS | 9456 SWEETGRASS WAY STREET ADDRESS
CITY-§T-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE D O pelete TILE [J change [ Addition
NAME REEDER, DAVID , NAME
STREET ADDRESS | 0456 SWEETGRASS WAY STREET ADDRESS
Ciry-51-2P NAPLES FL 34108-- - . .. --- B o - OTY-STIR . .- - T !
TITLE O petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Detete TITLE CYchange  [J Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2P
TILE ] petete TITLE [JChange [ Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 reeer ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attach

sianaTURE:  Doe Eeediiman Wiolow 94 573-§353

S NATURE A)D TYPED OR FRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Datel Daytims Phona #




