o _ 1.
2000 UNIFORM BUSINESS REPORT (UBR) APPET\C‘)gl;D Phie | o4

OCUMENT # P99000087385 © FILED
1. E’mity.Nam_é 7
ABOUT TOWN MARKETING INC. g0JUN 21 AMi:3h
v
Principal Place of Business Mailing Address '. SECRETARY (Jf‘ STATDEA
TALLAHASSEE, FLOR!
f06 VERONA STREET 806 VERONA STREET '
SUITE 5A SUITE 5A
KISSIMMEE FL 347415472 KiSSIMMEE FL 347415449
Suite, Apt. #, efc. Suite, Apl. #, etc, o DO NOT WRITE IN THIS SPACE
Gity & State | cityastate 4. FEI Number Applied For
i o Jq B E O/G //p_ ] Not Applicable
2 Country Zi Country 5. Cerlificate of Staws Dested [ $0-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DOWER, ESPERANZA Street Address (P.O. Box Number is Not Acceptable)
5845 S. ORANGE BLOSSOM TRAIL
DAVENPORT FL 33837
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida.
7 £ S , - : . > ED
SIGNATURE (2 f 2 Gred g Lol €& @ﬂ'b(/é'/? S0 e gl e Z. D € 6 270
Sign}{r& yped or printad nated of registered agent and titla if applicable. WIOTE" Registered Agant signature required when reinstating) DATE
9. This corpcration is eligible to satisfy its Intangitle FiLE NOW!! FEE IS $150.00 . —_— .
Tax filing requiterent and slects 1o do so. After MAY 1, 2000 Fee will he $550.00 1 ‘Errlﬁ(s:tugzn%ag:rilrig;u't:i:: rens 0O fgj 00 May 2o
2 . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
. L _ OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e Vic. Pres [ Delate e D Change [ Addition
e+ o Do er NAME
STREET ADDRESS | & 5’ g‘ Cp LTl STREET ADDRESS
on-stmp | Depverc ) f L - 32837 CITY-ST-71P
- Fl o o T "
TITLE U Detete Tme - __[] Addgion
e e 000033 1 3289y |
STREET ADDRESS STREET ADDRESS -E;:Egégﬂaau : Eii;;gél BUD
CITY-ST-21P CITY-ST-2IP i * .
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STAEET ABDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP :
T [J Delete TME O] Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE 3 oelets TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete THLE ‘ [JChange [ Addition
NAME NAME ?g L
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF .

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpg with a s, with all other like empowered.
o, G L ENLE I :
SIGNATURE:/ = B ontant Dot @/7_; ﬂ:o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR™ /

Eﬁe Daytime Phone #

0527648

CF2E034 (9/99)
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