2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S49661 Feb 03,2001 8:00 am

1. Entity Nam& o
THE;MUNCE BUYING & MARKETING GROUP, INC. Secretary of State
02-03-2001 90014 020 ***150.00

Principal Place of Business Mailing Address
4i5 2ND ST o 415 2ND §T
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us
2. Principal Place of Business 3. Mailing Address ““”mm I‘I’I ’I” ||I||I m I‘II ” II ”" I’l“ m“ ||||
Suite, Apt, #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElNumber  HO-3071194 Applied For

Not Applicable

2 Lountry Zp Country 5. Certificate of Status Desired O ?ese.gs:; lﬁSedrijuonal
[T T~ ™i=g; Name and Address of Current Regigtered Agent . .. 7. Name and Address of New Registered Agent
Name TTEmEET s s - == =
MUNCE, ROBERT L. —— No Uit
7323 SAWGRASS POINT DR Street Address (P.O. Box Number is Not AccepiaP\e)
PINELLAS PARK FL 33782
HIS Ny STRegx
O NI RolKS By FL | “§358¢

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

SIGNATURE WX W //1 6/&/

Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registersd Agent signature required when seinstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 lecti _— ‘
Tax filing requirerment and elects to do so. ' Aftter MAY 1, 2001 Fee will be $550.00 10 Ezz:’22[%32153?;‘&::”0'”9 0 f{i’-oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PTL -
e L . {1 Delete TILE W change [ Addition
NAME MUNCE, ROBERT L. NAME
stheer anoress | 7329 SAWGRASS POINT DR STREFTADDRESS | Wi ND STRMCLY
crv-stzp | PINELLAS PARK FL 33782 CTY-§T-2P DAl Rexs Beay L '531?,;

Yol —
TIILE o [ pelete TMLE % Change [ Adlition
A MUNCE, MARTHA M. AV
sTaeeT aooress | 7323 SAWGRASS POINT DRIVE sREETaDORESS [ MAG aND STRMET
cry-st-ze | PINELLAS PARK FL 33782 CITY-5T-21P N Rel, Bea FL MW8Y
TITLE [ Celete TITLE [ Change ] Addition
NAME ——— - e — .. . . - _NAME - o - o rme L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption siated in Section 112.07(3){i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with ail other like empowered.

SIGNATURE;: _ AT I, fler v L/ 2e/6/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

Seam



