2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11388

1. Entity Name

NEVER QUIT MARKETING INC.

Principal Place of Business

Mailing Address

wrnank

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 007 ***158.75

2245 SY. CHRISTOPHER LANE P. Q. BOX 4434
VERQ BCH. FL 32963 VERO BEACH FL 32964
us us
lbos 19 ruace
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & 5 City & State 4, FEI Number Applied For
VE'ZO + 1 r'\_. 65-0327373 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired m $8.75 Additional
31_,ﬂ el 1hbn, Clves Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered’Agent™ -~ =~ °~ ~ ~
Name )
KOONTZ’ ALFRED J. il Street Address (P.O. Box Number is Not Acceptable)
2245 ST. CHRISTOPHER LANE
VERQ BEACH FL 32963
City FL Zip Code
8. The ahove named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerec agent and itle If applicable {NOTE. Registered Agent signature required when remstating) DATE
. e N } m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11 _
TLE P (] telete TILE () change  [J Addition | &
NAME KOONTZ, i A NAME %
STREET ADDRESS | 2245 ST. CHRISTOPHER LN STREET ADDRESS port
CITY-ST-2P VERO BEACH FL CITY-ST-2IP &1
TIME VT O petete TIME [J Change [ Addition S
NANE KOONTZ, JR. A NAME
STAEET ADDRESS | 3379 OCEAN DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-21P
TIMLE O pelete TILE [ Change [ Addition
NAME ) ——— — WNAME | - B ittt - T
STREET ADDRESS = 7 STREET ADBRESS
ITY-ST-2P CITY- T2
TITLE [ pelete Tme {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY -ST-21P
TITLE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gith an address, with all other like empowered,

changed, or on an attachures

SIGNATURE:

SHl-5%1 —

4-23% ~2ww> 2990\

Date Dayume Phona #




