2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105815 Apr 07,2000 8:00 am

1. Eniity Name

NORTH AMERICAN MARKETING CORPORATION ecretary of State

04-07-2000 90080 001 ***150.00

Principal Place ot Business Mailing Address

357 MOORINGS COVE DRIVE 357 MOORINGS SOVE DRIVE

TARPON SPRINGS FL 34689 TARPON SPRHNGS FL 34889 .
/‘”“ AUUSHULY

I

P o tox 175 | (IMIRMHRRLRIN

Suite, Apt. #, etc. dﬁ ﬁ# “A-Q Q DO NOT WRITE IN TH!S SPACE
boR , FLA

City & State U City & State 4. FEI Number Applied For
é Not Applicabie
Zip Country M L= = COUNMS . $8 75 Additional
: . Desi . \dditiona
,9- §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MNarme
RE'TZ’ DAVID W Street Address (P.O. Box Mumber is Mot Acceptable)
357 MOORINGS COVE DRIVE
TARPON SPRINGS Fi. 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
) L L ) I m
9. Ihlsficl.orporallt.)n ig el:gl{t:f hl:> i?tlstsfyc;f Intangible FILE NOW!!! FEE |s- $150.00 10. Efection Gampaign Financing $5.00 May Be
ax liing requirement andl glects (o da sa After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 4 Added to Fees
(See criteria on back) O Make Cheiik Payable fo Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Deete e [J Ghange ] Addition
NAME REITZ, DAVID W NAME
seeet anoress | 357 MOORINGS COVE DRIVE STREET ADDRESS
orr-s1z¢ | TARPON SPRINGS FL 34589 omy-sT-2P
M O petee TME ' O thange ) Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A [

P — — s e ——
TITLE * - [ peete * f TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F $ITY-5T-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T TR STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an t with an address, witiijali giher like empowered.

SIGNATURE:

Do w. Reifz —pags_ 3 [30)a0e0 737-9397122

L

INTED NAME OF SIGNING DFFICER OR DIRECTOR Date 4 Dayurme Prone #
'




