2060 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # \/ [O\ LLL\G\ e

1. Entity Name

SoN/\flsg MARKETING SERUICES THC

Principal Place of Business - " - Mailing Address
/9350 KASTNER PL PO BoY 0955

STE /1Z SANFOpD FL
SANFORD FL 32977 32992-0955

2. Principal Place of Business 3. Maiting Address

7 Suite, Apt. #, etc. Suite, Apt. #, etc.

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

06-08-2000 90036 007 ***150.00

YUYUULJIr0

ORI

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number Applied For
;7 - 3/2 3 ‘ 6 9 Not Applicable
; > —
Zn Country P Country §, Certificale of Status Desired  * [ $8.75 Additionat
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVIN E.

Street Address (P.O. Box Number is Not Acceptable)

KELL iy,
L8/ SUMIANE cimelE  AFT 1]

LAKE MARY FL 32794

City

Zip Code

FL

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

Signalure, typed o priniad nama of registerad agent and wtle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9._This corporation.is eliginle to satisfy.its intangible
Tax filing reguirement and elects to do so. m/
{See criteria on back)

$5‘00 May B;: -
Added to Fees

=10 Election Campaign Financing
Trust Fund Cantributian.

1, i} OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
. =)

:::e KELLE 7 , IXEV/A] -PRES Dl neie :«::s O change T Addition g
STREET ADDRESS 6/3 / _ S.U,M LARE C/nRcle AT 1) STREET ADDRESS - 3
orv-stze | LARE. MARY L 37 YL CRY-5T-2IP §
mLEE NELLE / TENNIEER VP 0 Detete L:LE O Change ) Acdition | G
Al GCLFSIDE ME

STREET ADDRESS {62 S/ /IR STREET ADDRESS
_C;‘,‘,'AST-ZlP;;-] ;SANEQRD_»EL -¢3.Z ?»’743 ————s s - Q- CITY-ST-28 e e e v m ¢ mem e wmeme— oo i -
TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-§T-7IP CiTY-ST-7IP

TITLE 3 Gelete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY- §1-7P

TITLE [ Dalete T0LE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelate TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTy-ST-2IP

13. | hersby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jiamr/i < Relli,

5-29-00 Y072-32/-6/00

( / SIGNATURE AND Pf?:\ OR PRINTED NAME OF SIGNING OFFICER fR DIRECTOR
L L

Cate Daytime Phone #




