2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # U00045 May 17, 2000 8:00 am
" Secretary of Stat
NAL MARKETING, INC. aw
HNER ONE ]NTERNATIO ' 05-17-2000 90850 025 ****5]1 .25
Principal Place of Business Mailing Address
7406 N. US HWY 1 P.O. BOX 5010
VERO BEACH FL 32967 VERC BEACH FL 329615010
us us \
Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NCT WR‘ITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number | Applied For
: 650311953 : Not Applicable
- . | e
ap Country Zn Country 5. Certificate of Status Desired \ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R - HEPCE Name -~ - -~ - ) ’ ’ - -
Strest Address (P.O. Box Number s Not Acceptable
ESTES, W. CODY SR ’ (PO Box Number| plabie)
4425 N U.S. HWY #1
VERO BEACH FL 32962 o 7 Code
i FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of FJPrida,
SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable (NOTE- Registered Agent signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $51 25 Trust Fund Contributicn. O Added 1o Fees Degartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD . : i 1 Delete TILE ‘ [ change ] Additicn
NAME ESTES W CODY SR NAME
STREET ADDRESS | 4425 N US HWY 1 STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 232982 CITY-ST-21P .
e ov 1 Deletz e , Ol Change [ Addition
NAME BANACK, WILTON R NAME ‘ ‘
STREET ADDRESS | 4425 N US HWY 1 STREET ADCRESS
CITY-ST-ZIP VERO BEACH FL 32962 CITY-ST-ZP |
O Addition

NAME MILWOOD, DAVID L NANE
STREET ADDRESS | 505 66TH AVE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2IP

TITLE v I velete
NAME LAMBETH, SCOTT W

SIREET ADDRESS | 505 66TH AVE SW .

orv-sT-2P | VERO BEACH FL 32968

NAME
STREET ADDRESS 1_) 4? %rm

oar-st-2e |\ & ) —R&AQH T}'(__ 389 Lo

TILE S EQ T‘&&P\%UQ& ’ lD [ Change dedmcn

ME 18D ) mmta <| TME [ Change

THLE ] Delete TITLE ] [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADBRESS

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

TILE : OJ Delete TLE ' [1 Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental repor d accurate and that my signalure shall have the same legal effect as if made under’ oath that | am an officer or director

he receiver ar trustee Smpo

of the corporation or i
Lays all other like empowered.

o execute this reporl as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: P> TURE [RECOREIESTES S BN 53\*\\%*@&3)

AND TYPE® OR PRINTED NAME OF SIGNING OFFICEH R DIRECTOR Oald Dayume Phone ¥




