.--—2000-UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097018 Feb 09, 2000 8:00 am

1. Entity Name
SOUTHERN SHORES MARKETING GROUP, INC. Secretary of State
) , 02-09-2000 90083 036 ***150.00

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Principal Place -of'BuEair{ess T Mailing Address

_ | 625 COURT STREET 625 COURT STREET

= SECOND FLOOR ' SECOND FLOOR DUUL49ULvu

_ CLEARWATER FL 33756 CLEARWATER FL 33756-5505

_ [y T A0 AR

= Asyop Vs N THLYS spme

= Suite, Apt. #, etc., - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= S, Jr /¢S ) o

= City & State City & State 4, FEl g | Applied For

o é pﬁ@wfﬂ'f’ﬂ FL' 1(?-?‘/0/;7 _!Ngg_.: T
Zip Country Zp Country i ' $8.75 Additional
237 é '3 ﬁrv;’//ﬂi 5. Certificate of Status Desired |:l Feo Roquired

_ 6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- N e e e | e TR = R

T e s e e T - bR Tmoom BT TR O = 7T

= MARQUARDT, EMIL C JR. Street Address (P.O. Box Number is Not Acceptable)

= 625 COURT STREET

= SECOND FLOOR

% CLEARWATER FL 33756 iy FL “Zp Cade

SIGNATURE :
Signature, typed_or printad narne of registarad agent and title if appiicdbla, (NOTE: Registered Agent signature required when rainsla‘ﬂngl);;_ N i L it . DATF . o
_ 9. This corporation is eligivle to saisfy its Intangible . FILE NOW!t FEE IS $150.00 10. Elestion Campéign Financing $5.00 May Be
= . Tax f:y'r:‘g“r?gu_\femwent and elects to do so. ~ After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
= - .__"(Sﬁg'ﬁcl*etla@ on back) O Make Chack Payable to Department of State
= TR “OFFICERS AND DIRECTORS ~ * © | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TiLE PD £ Detete TmE O change [T
= NAME MC GEOWN, DANIEL NAME
— streeT Anoress | g25 COURT STREET STREET ADDRESS
- omv-s1-2r = - |- CLEARWATER FL 33756 CITY-ST-21P
= s SD O belete e OJChange [ °*™
_ NAME MC GEOWN, SUSAN NAME
= STREET ADDAESS | 625 COURT STREET STREET ADDRESS
= ciry-31-11P CLEARWATER FL 33756 Clry-S7-21P
= ITmE T e T e S s =2 T hlete™ ] TIE - - et e . = s ompean o [ Change [0
NAME NAME
- STREET ADDRESS STREET AQDRESS
= CITY-ST-2IP CIFY-5T-2P
= TITLE 7 Delete TITLE ' . . Ochange O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . L i
CITY-§T-2P CITY-ST-2P IR
TIME 1 Detete TITLE [change O
NAME . . NAME e L
- STREET ADDRESS STREET ANDRESS R ot
== | om-gT-zP e e Ve . o st a
[ Delete TITLE Ochnge [
STREET ADDRESS
. CITY-S7-7IP

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

rl or supplementa’ 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

& receiver, stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
; hodress, with all other like_empowered.

STl M % L) P2Dlaoyra)

R W } b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date Daytime Phone #




