FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P99000109929 Secretary of State
1. Entity Name 01-09-2003 90029 035 ***150.00
RESALE MARKETING, INC.
Principal Place of Business Maiting Address
4933 THAMES LANE P O BOX 19288
SARASOTA FL 34238 SARASCOTA FL 34276
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%69448 Not Applicable
Zp Country Zn Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\dditional
Fee Required
. - ---6._Name and Address of. Current Registered Agent ~~ -~~~ |-~ - ===~ —~ 7, Name and Address of New Registered Agent
’ Name
HEWlTT, WILLIAM F Street Address {F.0O. Box Number is Not Acceptable)
4933 THAMES LANE
SARASQTA FL 34238 : ‘
4 T City FL Zip Code

B. The above named entity suﬁmns this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registared agem

SIGNATURE .
Signature, typed or prin;ggﬁams of registered agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating) ) DATE
FILE NOWI! FEE'IS $150.00 . ‘
. 9. Election C algn Financin
After May 1, 2003 FHE will be $550.00 Trugtlgzndagqoitrigbuﬂon " [ fci!ﬁ!?ohll?;:e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST {7 Delete TITLE [ Change [ Addition
NAME HEWITT, WILLIAM F NAME :
staeer acoress | P O BOX 19288 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34278 GITY-ST-2IP
TITLE [ pelete TITLE {0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme - : [ Delete i BT : - =[Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE [ pelete TLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 pelete THLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2iP . CITY-ST-21#
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes., | further certify that the information
indicated on this report or supplemental report is true apg accurate and that my signature shal! have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee el pRoweps dA execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpeds, wjj fther like empowerad.

LV I LY

CR2E034 (10/02)




