FILED

T , 8/1
-y W s
. i .

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
DOCUMENT# P99000109929 . ecretary of State
1. Entity Name ) - 08-17-2001 20003 049 ***550.00
RESALE MARKETING, INC.

Principal Place of Business Mailing Address
4833 THAMES LANE 4532 THAMES LANE
SARASOTA FL 34238 SARASOTA FL 34238 )
P 0 BOX 19288
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
City & State City & State 8, FEI Number Applied For
SARASQTA FL 3417: 65-0969448 Mot Applicable
Zip Country Zip Courtry . $8.75 Additional
34276 USA 5. Certificate of Status Desired g Foo Required ;
Nama and Address of Currant Hogisierod Agent - 7. Name and- Addma of Now Registered Agent - R
; / ,: . Namg™ L
/' / h//CC/ ! Ad (P.0. Box Number is Not Acceptable) -
. Stregt Address (P. p Number i3 Not Acceptable)
Y9 33 77%9/57/,5_4 Lu R Tt \
J Mm‘ 07'/2 /é’ 2423 &« Clty FL l Zip Code
’_B. The gbiove ramed enlity SUbMit tiS Stalement of the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
) Signature, Typed of priatet name of raghtersd agent and titia | appicable. {NOTE: Miu--dmntdwumnqwredwﬂmmmng) DATE
- 9, This comoraiion.is' ahgxbleto catisfy its, Inlanglbla ’ - FILE NOW!! FEEIS. $550.00 . . o b e e .. .

Tax Hing rauiement and eiects 0 o S0, .’L.|  After September 12, 2001 Fae will e $760,00° | |- Elocion Campaion Financing -« $5.00 May i 1

_ (Seg_;n}ara.a on back) Make Check Payahle lo Departmant of Stale T ’
11. QFFICERS AND DIRECTORS 12,7 27 v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
mePST v #. AT O pelate TME’ [ change [ Addilion | &..
aME WILLIAM F. BEWITT . Mwe | __ R -
smestaporess | B O, BOW 4BR8E "~ STREET ADDRESS §
orv-st-ze | SARASOTA FL 34276 ciry-sr-zie w-
me 3 Deete T Do Cladwion | &S
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-§1-z9 CIPY-ST-2P
|-me. . — O pelete UILE . - [Ocrange [Jagdition_ |, . .
NAME - HAME .
|~ STAEEE ADORESS - — - S R STREET ADURESS ™| R = - =
Ciry- ST-2P v CITY-5T-2P - ’ T e ] - -
e J Delete TmE O changa [ Additlon
NAME HAME
STREEF ADDRESS STREEY ADDRESS
CIty- 5T-aP CITY-5T1-2IP
13 ) Delete TITLE [Ithange (O Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS e
CATY-ST-2P CiTY-ST-20P
mE - C i O3 Detete Tme J crange [ Addition
NME=S = | B D L e RME_ o e e e e N
CSTREETADORESS | - = = == o e e me = mmnar T , STﬁEEI’ADDRESSh_,,ﬁ_ N W - -
G!T‘F'ST'ZIP RN BT P, K N Ty ]

13. 1 hereby certity that the information supplied with this fif
‘indicated on this reporn & supplememal report |s rue an: accurate
ed

“of the corpafatlon or the recelver of g

does not gualify f
id

rion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the inlormation
g shall have the same legal effect as if made under oath; that | am an officer or ditector
2 by Cnap:er 607, Florida Statutes; ard that my name appears in Block or Block 12 if

HEWITTXp/? 2/

J WILLIAM F.

“““““

Daytima Phonat §




