2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P900006F 732

1. Entity Name

& ot bant Marketing OS6 Tw

V%

Principal Place of Business

Mailing Address (L v ) |

1263 Thanatesassa. R .
Dover FL 33%AT

2. Principal Place of Business

3. Mailing Address

Sune.'Apz. #, elc.

- Suite, Apl. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
oA -359 S Not Applicable
i i H . i
Zp Country 2 Country 5, Certificate of Stalus Desired [ 58'75 Additlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’ -

h \)(.,&i“&{{f A Jackson

(312
Dever L

Thonstesassa. RR |

3397

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

City

FL

Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typéd or printed narne of registered agent and title if applicable.

{NOTE' Registered Agent signalure required when remnstating)

DATE

9. This corporation 1s eligible to satisty its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ]
s 11, Ju— OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TITLE ( i TITLE Change Addition
Divectov _ O Delere O3 Change (1
e iy A JacKsoin e
STREET ADDRESS (53 ThaoinatrosSassa b . zmm:nz?nzss
CITY-ST-2P el FL 33027 TY-ST-2Ip
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITLE ] Delete TITLE [Jchangs [ Addition
- NAME S - - NAME - - . - —_
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-21P
TITLE , O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-2P
TITE (3 Delete TILE Clchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
me~ C v O pelete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-27P

changed, or on an attachmen|

SIGNATURE:

ith an address, with all cther like empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“A4-A-60 U3-98e-ANd

OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phoris #

CR2E034 (9/99)



