2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §09722 May 10, 2000 8:00 am

1. Entity Name
W.M.K. MARKETING, INC. Secretary of State
05-10-2000 90125 044 ***150.00

Principal Place of Business Mailing Address

14441 PASSAGEWAY 14441 PASSAGEWAY

SEMINOLE FL 337761006 SEMINOLE FL 33774-2007

Us us

T Gt ARG RN LR

L2300 7o' Lo ks RD | 43300 dnvchad socks 2D
Suite, Apt. #, etc. Suite, Apj. #, etc. DO NOT WRITE IN THIS SPACE
Vi bka 104 Vilka so4-
City & State — . ity & State 4. FEl Number Applied For
,th é?ﬂ /—'/(ale-"éf /Q?ﬂ F’I{ﬂﬂl bﬂ 53-3040631 Naot Applicable
Zi 7 ountr Zi 7 Country N _ $8.75 additional

\5577%2 7: ké L;.gﬂégw ﬁ 5. Certificate of Stalus Desired [} Fae Fiequiredl- long

6. Name and Address of Current Registered Agent - . .- 7. Name and Address of New Registered Agent

" Bry 4. Lsoits

GOULD, N.S. StreepAddress (P.O. Box Nugnber is Not Acceptable)
311 S MISSOURI AVE BT A sk A e

CLEARWATER FL 34816
N AearwATER FL |&5954

8. The above named entity submits this statement for the purpos changing its registered office or registered agent, or both, in the State of Flarida.

F- RS oo

SIGNATUR /
Sign, L i d-egent arfl titlepplicdble. {NOTE' Registared Agsnt signatura required when reinstating) DATE

8. This corporation is eligible o satigy its Intangible d . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirernent and elects jo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Add.ed o Fe?ss
(Bee criteria on back) O Make Check Payable to Department of State

11, {OFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IM 11

Jaur: D [ Delete e JURCE. Ol Change £ Addition

NAME KANE, WILLIAM J., JR. NAME

STREET ADDRESS | 14441 PASSAGEWAY STREET ADDAESS

CITY-ST-21P SEMINOLE FL CITY-57-21P

TITLE DPST [ Delete TITLE [ Change ] Addition

NAME KANE, MARIANNE T. NAME

STREET ADDRESS | 14441 PASSAGEWAY STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP

TIRE ) O Detete - S TUWE i - - - <o - moo[E]Change - [E]-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TITLE 3 Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TME Ol change [ Acdition |-

NAME NAME S .

STREET ADDRESS STREET ADDRESS h

CITY-ST-2IP CITY-57-2IP

TITLE . L [ Delete TITLE ’ ) . [ Change {7 Addition

NAME HAME "

STREET ADDRESS STREET ADDRESS

CITY-51-11F~ CiY-ST-7 . . o ' N *

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer of director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

smmwne?)%WMl@WE?Wﬁf Kawe— 444 lo 727 SB b

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats’ Daytima Phona #



