2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105468

1. Entity Name

M & R MARKETING, INC

Principal Place of Business

1213 BERMUDA LAKES LANE
APT 207
KISSIMMEE FL 34741

Mailing Address

1213 BERMUDA LAKES LANE
APT 207
KISSIMMEE FL 34741

2. Principal Place of Busingss

3. Mailing Address

2.0 Box  T2437

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90066 045 ***150.00

{4V JU

JLOMERAERRRR

DO NOT WRITE IN THIS SPACE

KA

City & State Cny & §tate 4. FE| Number 9_ Applied For
Hlando  El 59-3612768 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Dasired O
¥ 227 G_‘V‘Q\A,Q @ ) . Fee Required .

- =~ ~g"Name and Address of Current Registered Agent

7. Name and Address of New Regi;tneréd Agent

2 rd N /’Qﬂl‘/’ CPA s

£A.

BYRD & GANTT, CPA'A
3501 W VINE STREET STE 275
KISSIMMEE FL 34741

G A s T EY

City ,
Y Kiss/ mmee.

FL | 2¢5¢ 1

SIGNATURE

ose of changing its registered office or registered agent, or bbth, in the State of Florida.

é'//Q/a/

Signatura, typed or printed name of regfstare,

({NOTE: Registered Agent signature requirad when reinstating)

ofre |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD . O pelete TITLE vD i EChanga ] Addition
NAME RICHMOND, MARK NAME Ma\r\i \?-i damown \:
STREET ADDRESS | 1243 BERMUDA LAKES LANE APT 207 STREET ADDRESS AL ] S\no\dow 0‘1 Lh
CITY-ST-21P KISSIMMEE FL 34741 CITY-$T-2IP 0\‘\(1-“ C&O 22 8-0 C?
TILE ] Defete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-7IP . o N
me - - 1 Delete me i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Flarida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 attachment with an address, with

SIGNATURE:

4//0/0 [

|GNING OFFICER OR DIRECTOR

Dele Daytima Phone #

0431244

CR2E034 (10/00)

i



