FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90470 041 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S63063

1. Entity Name

NEW MARKETS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

5. FLORIDA AVE. PO BOX 7667
T o#6 LAKELAND FL 33607-7667 AU UY
s EL 33089 Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR ARORAT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59—3074329 Nat Applicable
= "
P Country Zip Country 5. Certificate of Status Desired - $8 75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRIDGE, J.C,
ELLSWORTH’ WM. W. JR. Street Address (P.O. Box Number is Not Acceptable)

[ S, FLORIDA AVE,

6700 S. FLORIDA AVE.

STE. #6

LAKELAND FL 33813 SUITE 6 —
LAKELAND FL 33813
8. The above named entity Zujmits this syatyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Al
SIGNATURE e 4/25/00
Sighature, §ped ﬂpﬁnled@n}e of g 2 I&g‘éﬂ appW\ {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corpofation i eligible to satisfyits Intangibie FILE NOW!!! FEE i5 $150.00 10. Eiection Campaign Financing $5.00 way 8
. . i-]

Tax filing refuireghent and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria brrback) X & Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Delete TITLE O change [ Addition
HAME ELLSWORTH, JR. W NANE
sTREeT A00RESS | 8700 S. FLORIDA AVENUE, #6 STREET ADDRESS
crv-sT-#F | LAKELAND FL CiTY-5T1-2P
TME BR [ Detete TMLE VP 67 Change [ Addiion
NAME ELLSWORTH, DORIS W NAME
sTReET ADDRESs | 700 S. FLA. AVE., STE. 8 STREET ADDRESS
onY-s1-2¢ | L AKELAND FL CITY-57-71P
e & O Detete e PD i Change [ Acdition
NAME ALDRIDGE, J.CHANTELE NAME
street a00Ress | 6700 S FLORIDA AVE #6 STREET ADCRESS
CITY-§T-2P LAKELAND FL CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE [T pelete TTLE (T Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-21P CITY-ST- TP
| TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
- CITY-ST-2IP CITY-§T-2IP

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 certify that the informatian

ingicated on this report or supplementai report is ¢r

of the corporation or the recei er or H

4/25/00

& ano‘ accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or direcGlor
d = is report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863-644-9197

Data

Dayhma Phona #

CR2E034 (9/99)



