2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 97000067977 Jun 02, 2000 8:00 am

1. Entitv Nama

UNITED JIARKETING [ 20wp, Ine Secretary of State
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City & State V City & State 4, FE! Number Applied For

é S_-—' o 15‘3 Da 3 Not Applicable
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. ificate of Status in
5. Certificat us Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submils this statement for the purpose of changing its regjstered office or registered a or;oth, in the State of Florida.

SIGNATURE ,/V/C}/OLAS /gLé?)/ ' ..5,// 9/00

Signatale. ryped or printed name of regisiared agent and nitlaf ‘p{:ticable. (NOTE. Registered Agent signature required when remnslanly) DATE
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