2001 UNIFORM BUSlNESS REPORT {(UBR)

DOCUMENT # P99000066936

1. Entity Name

ALTMAN MARKETING AND RESEARCH

» ING.

Principal Place of Business

3801 CROWN POINT RCAD
SUITE 1333 :
JACKSONVILLE FL 32257

&

Mailing Address

36801 CROWN POINT ROAD
SUITE 1333
JACKSONVILLE FL 32257

2. Prmcnpal Ptace of Buginess

2050 maokari oR\L

3. Mailing Address

. 12070 g

ooz MU

"Suite, Apt. #, etc. 4

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20205 003 ***158.75

It QvOoo90

I

WA

DO NOT WRITE IN THIS SPACE

Q023741

City & State, City & State r 4. FElI Number - Applied For
V / @ (/ { / /Q/ ? C V ]( éﬂ‘) U !_&_\2 _.L ko 59-3589577 Not Applicable
Z [E/ $8 75 Additional
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222‘5—5
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5, Certificate of Status Desued

Fee Required

6. Name and Address of Curtent Registered Agent \ 7. Name and Address of New Heglslered Agent
Name -
SPIEGEL & UTRERA, PA.
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _ .
City Zip Code
/' FL
8. The above named entily subm‘i’ts this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signalure reguired whan reinslating) DATE
i ion i isly i i m
9. This corporation is eligiole to satisly its Intangible  L~"" FILE NOW!!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Départment of State

Trust Fund Contribution.

Added to Fees

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indizated 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 receiver or trusiee empowered to execy

changed, or on an attac| nt with an address, wit

SIGNATURE:

2l ot

this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= Pchaid P A’MQL -

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREETOR

Dais

Daytime Phona #

11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFIGERS AND DIEFCTORS IN 11 .

TinE PTD O oekte me [ ) R nange [ Acaition | S
| e ALTMAN, RICHARD we | ibaP R cha:f‘L : ]

 STREET FODRESS-~3801:CROWN POINT ROAD _ .. : swerlbtvess ™| 15 5 DS z JRSPPTERN| ~ e 3

CITY-ST-ZF JACKSONWLLE F{_’32257 CITY-ST221P 7 7 b‘ﬁlf);/[:fd 7&47 3_-;:_-& Q__g g

TILE SVD M\el& TITLE 7 /‘Ef%bange [ Addition %

NAME LEARY, AMANDA i NAME -ﬁ‘]"ﬁ\ﬂ/}, %‘M@'M QA

sTReeT Anoress | 3801 CROWN POINT ROAD STREET ADDRESS / E P07, ') Q -5

ov-srze | JACKSONVILLE FL 32257 ov-s1-2p 77 & T2y

TILE ' O petets TMLE / T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE [ Delete | T [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1-2P .

TITLE - ) O Delete THLE [J Change [ Addition -

NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-2% CITY-5T-2P o

TITLE O petete TITLE (O Change [ Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

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

q& SL— 33&?&3‘



