2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S77361

1. Entity Name

GO MARKETING, INC.

FILED ‘
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90082 017 ***158.75

Principal Place of Business Mailing Address
550 N. REQ #300 PO BOX 270%
TAMPA FL 33609 TAMPA FL 33623-70%
= T ARG RARARAR
50 [}, Kep H S¢0 O bt R705¢
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ﬁ/m é) & < .
City & Stat %ﬁx_ﬁﬁ tate 4. FEI Number & | Applied For
. OL M,"J [~ C . 65‘0281978 - Not Applicable
Zip Countr Zip -V~ - Country- - o T $8.75 aditional i
6 '5(9 Uﬁ d A 3% 2 3’7()3‘7 L . 5_ . A ‘ 5. Certificate of Status Besired ﬁ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUBLEY! DAN ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
3820 NORTHDALE BLVD
TAMPA FL
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and title If applicable (NOTE. Regrstered Agent signature raquired when reinstating) DATE
‘ o e ) m
9. 1th'$orporat|9n is ehglblc? t? s?t\tsfydlts Intangible n FILE:]OV;I... FEE ISII $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do $0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) ; Make Check Payable to Department of State

1%, OFFICERS AND DIRECTCHS I 12, t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST O Delete TILE O change [ Addition | &

NAME MINK, KATHLEEN M. NAME ?

sireeT Aporess | PO BOX 27096 STREET ADDRESS o

cry-st-ze - § TAMPA FL 33623 CITY-5T-2ZP ul
fau

TLE VPST 7 Detete TITLE Ol change [ Addition | &

NAME MINK, KATHLEEN N NAME .

STREET ADDRESS | PQ BOX 27096 STREET ADDRESS

on-st-zP <) TAMPA FL 33623 CITY-3T-2F === et oo o™ L -

TILE - [ petete TITLE [ Change  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P GITY-ST-2IP

TITLE [ elete TITLE ) thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Dpelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {J Detete TIMLE [ Change [ hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

of the corporation or the re gowered 10 exg
changed, or on an aitach withfar ; pth

' SIGNATURE: A ‘

.13, |\ hersly certfy that the infosmafion supplied with this fiing does not quality for the exemption stated in Section 119 07(3K(), Flarida Statutes. | further certity that the information
indicated on this report or gugbiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
E ute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

Sl TURE ARD TYPED OR PRINTED NAME OF SIGNING

| \ggov 313.261.508]

Dayurme Phons #




