2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JING MARKETING, INC.

DOCUMENT # P99000108938

Principal Place of Business

116 COMMERCIAL WAY
SUITE §
SPRING HILL FL 34606

P.0O, BOX 3564
SPRING HILL FL 34611

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90550 005 ***150.00
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= Suter AP R sl [ —Gute, AL Aot o DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. relNumber — APPLIED FOR Applied For
g - 36096L0 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TJeavyie . Name g v ? >
GALBO, RONNIE N 3 s Ad;—j P ;J/Ne b/"/N ‘A ble)
10393 VENTURA DRIVE treet ress ( ?0 %( ‘}Um_?. er |s!/2, ;;e%a eg/ AQ/II S
SPRING HiLL FL 34608 7
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S /Jr“/L-,,

FL [ *5%600

o
SIGNATURE

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

Signatlf. l*)ed of printed name of r’gistered agent and title if applicable. .

{NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and &lects to ¢o so.

“[ 79, This corporation 13”-3 \giDIB 10 Salisty i Intanigibla |

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 i\day Be
Added to Fees

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 macde under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

e

SI?@TTE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

'7/’//9 Jo/

Cate Daytima Phone #

(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TITLE P [ Detete TITLE [ Change [ Addition g

NAME GALBQ, JEANNIE N NAME S

streeT poress | 10393 VENTURA DRIVE STREET ADDRESS g

CITY-5T-21P SPRING HILL FL 234608 CITY-ST-2IP ]

TITLE O petete TITLE _— [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE O belete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-2IP N

TITLE [] Delete TITLE [ Change [ Additicn
NAME | e _ ) NAME

STREET ADDRESS T =" soReET ADDRESS o

CTY-57-2IP ) CITY-ST-7P —

TITLE O celete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-Z1P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P



