2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058290

1.

Entity Name

MARKETVIEW, INC.

PrincipafPlace of Business

212 BROOK COURT
NICEVILLE FL 32578

Mailing Address

212 BROOK CQURT
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90016 025 ***558.75

NI

City & State City & State 4. FEI Number Applied For
5 9- .25,?55-&4 Not Applicable
Zi Count i - i
° ouniry Zlp Country 5. Centificate of Status Desired E’ $8'75 A.ddmonal
- - . . _ . . _ ~ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent -
Name

"HELMICH, KEVIN M
34851 EMERALD COAST PARKWAY STE 100

Street Address (P.C. Box Number is Not Acceptable)

DESTIN FL 34851
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
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) OATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10, Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wilt be $750.00

Trust Fund Contribution.

Addad to Fees

{See criteria on back) X Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 belete TITLE O change [ Addition
NAME CLEVELAND, GERALD G NAME
STREET ADDRESS | 212 BROOK COURT STREET ADDRESS
crry-St-2ip NICEVILLE FL 32578 Ciry-st-2p
TITLE [ oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| Cme-si-e CITY-57-2P
e - e + —— —— - -~ = noe — [ Delete ME ~ - [J Change -=~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TITLE 1 Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Detete TIMLE [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certily that the information supplied with this filin
emental report is true and accurate and that my signature sha
e this regort as re f

does not quzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ave the same legal effect as it made under cath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

L7 4674

0/7:/40 ff’d;ﬁ

ytima Phone #

CR2E034 (5/00)



