o
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(3

UNIFORM.BUSINESS REPORT (UBR)

Jonta®3 g

v = STy
DOCUMENT # * "\ .
1. Entity Name VT 1 388 HLED ¢
Does A 3
NEVER QUIT MARKETING INC. N
N | 2] .
O3 MAR 11 AHI0: 56
Principal Place of Business Mailing Address TR e N %T""’-E
: QECRETARY L oln
1606 19 PL P. 0. BOX 4434 TAT L AHASSEE FLORIDA .. :
VERO;BEACH FL 32960 VERO BEACH FL 32%4 - I "
us Us - . R 1 i i
2. Principal Place of Business 3. Mailing Address H"I”""’ “ I“| mll ‘I’IHI” mn |’ I |||| |‘| Im“'l'”"l
IR ATEASTLET
Suite, Apt. §, etc. Suite, Apt. #, efc. PEH%' NOTWRITE TNITHIS{SPACH -} -
— it rERTR 42 3
l [ ety OIS T
City & State City & State 4, FEI Number Applied For
: 650327373 Not Applicable
Zi Count| Zi Count iti
P i ® euntry 5. Certificate of Status Desired ‘ $8.75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l/—,——‘—w— - Pe—— L . = S22 s — —- - — = o o= - —— — R SN
J@_E_&__LEE__ED:J; ".IW P = Streeu.\ddress‘(F!‘O..Box,Numbe_r;js,lg_ogu.ﬁcceptable),_z e e
2245 ST. CHRISTOPHER LANE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE &)’ 5 -3 - 6 &
Signature, typed or printed nama of r{g'\stered agent and Micabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE l’ :
. e N . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delte e SOoN0Rs1 7o ggange O addtion | €
NAME KOONTZ, lil A NAME 11/06/02 = : g
STREET ADORESS 3 STREET ADDRESS Ub/02~-01020~-001 ~ #4158, 75 i3
2245 ST. CHRISTOPHER LN 51 E
Cr¥-ST-2P VERO BEACH FL ciry-§1-2p g W e K™y e a3k ] TSR cTwal Ty :\ &
[ ) SELY N | SN ESE ] MR S IS T
ITLE WD = 1 . d
R Dosee | 18723/ 020105101 #hyimeny DAk | C
NAME KOONTZ, JR. A NAME
STREET ADDRESS 3379 OCEAN DR. STREET ADDRESS
orv-s-2¢_ | VERQ BEACH FL ciry-1-2 SOONEEs1 Teon o
e B [T oeke o 187237001013 ¥ chad ] (3 Adaiten
~ NAME ) - - e T T/ THAME T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP e e e = N CMCRLAE - f i e : -
TLE 2 Deleta TLE . o [ change [ Acition
NAME NAME - g.}"ﬂ,!_ I P ooy
STREET ADDRESS STREET ADDRESS U I AT =T T~ ~ {07 #%E e
CITY-S5T-2IP CITY-ST-2IP
TMLE 1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8T-2IP CiTy-ST-2IP
TIE [ Delete TITLE [Jchang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Saction 119,07{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
of 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 11or Block 12 if
changed, or on an attachmentith an address, with all other like empowere
A =L OC %, 3 0 g
SIGNATURE: Yo SR > B oo 1712 -9M-9%N
““=ENATSREAND TYPED OR PRINTED NAME OF ss&ma OFFICER OR DIRECTOR ) Date Daylime Phone # (




