2000 UNIFORM BUSINESS REPORT (UBR) »”

, P99000091724 .
1. ety ame May 23, 2000 8:00 am
OSTLING MARKING SYSTEMS, INC. Secretary of State
03-28-2000 90080 021 ***150.00
Principal Piace of Business Mailing Address
985t THOMAS DRIVE 9851 THOMAS DRIVE
: SYITE 109112 SUITE 103112
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-3813
" T Suite, Apt. 4, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number J— Applied For
P e .
54 =333 Né <4 Not Applicable
2i Caunt Zi Count iti
® oumry P ouniny 5. Cerificate of Status Desired 3 $8.75 additional
- . Fee Required
) ] 6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
SLOAN, TIMOTHY J Sveet Address (P.0. Box Number is Not Accepiable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of ragistered agent and ttte If applicdble [NOTE' Registerad Agan signature required when renstating) DATE
; . NP h 1]
9, Thwsgomoratlgn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, ) OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGORS IN 11 .
TILE D O Delete TITLE Ochenge [ Agdition | &
e OSTLING, ROLF A N 2
STReer AnoRess | HOHSCHEIDERWEG 36 D 42697 SOUNGEN STREET ADORESS b2
CiTY-ST-2P GERMANY GITy-83-21P w
o
MLE D oetste TILE O cnange [ Addition |
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P _ . . Ciry-87-21P
THLE [ Detete HILE O change [T Addition
NAME MAME
STREET ADORESS STAEET ADORESS
OIY-ST-2P CITY-S}-2IP
TITLE [ Detete TITLE [0 Change ] Adéition
NAME RAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
THLE [3 petate TITLE [Jcnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CimY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not glallfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and acquratgAndgfthat my signature shall have the sama legat effect as if made under cath; that ¢ am an officer or diractor
of the corporation or the receiver or trustee empowered to syecuyigAhisfegon as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 of Black A2 i
changed. or on an attachment with an.addre$s, ywith alt o1 ared. zo O
SIGNATURE: Xag.0u Hil)D))
% OFFICER OR DIRECTOR ¥ Date Dayma Phone #




