2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45010 Mar 03, 2000 8:00 am
MARKET ABILITY, INC. Secretal'y of State
e 03-03-2000 90225 036 ***150.00
Principzl Piace of Business Mailing Address
§ SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2921
us us
E < IREREL ARV
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3128379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. NPT S | T Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEITO CHARTER SEHVICES INC' Street Address (P.C. Bex Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L e . m
9. 1h|src.orporahpn is el|g|b:§z t? sausfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added ta Fees
{See criteria on back} [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TITLE D BgChange {1 Addition
HAME Fdwards . MyrK

STREETADDRESS |2, Blec K hovie <C1.

CITY-§T-71P Ormond  Beach , FL 32174

TME D ) NChange [ Addtion
NANE Tettle, - Aobert 7 \

smeerooeess | HAS _pme BIuRF Trail

S-St | D trwnd__ hBeyl.Cﬁ,,J_: L 32! 7Y .

TILE O pelete

D
NAME EDWARDS, MARK -
stheer aooress | 1618 JOHN ANDERSON DR
crv-s-2¢ - | ORMOND BEACH FL
TME D O pelee
HAME TUTTLE, ROBERT J.
sTreeT a0oress | 4 BROAD CREEK CR
onv-st-z¢ | ORMOND BEACH FL

TITLE [ pelete
NAME

e D [ change (R Addition
NAME Edévwd , Sfe,a‘\aﬂie
STREET ADDRESS smeeraoohess |2 Bleck houte ¢t

CITY-ST-ZIP CITY-5T-2IP Ormond Beqch , FL 32174

NAME NAME Tei¥le And rea
STREET ADDRESS | STREETADDRESS (43 & Piue BIWEFL T/‘ml
ary-gr-zp Ciy-sT-2P Ormend Beach , FL 32174

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TIfLE O Detete
NAME

STREET ADDRESS
CITY-5T-2IP

TILE T change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TIE O velate
NAME

STREET ADDRESS
CITY-5T-21P

TITLE ' [ Delete 1 TITLE 0D ) Change Qﬁddition

13. | hereby certify that the information supplied with this filing dees not qualify for Ihe exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; thal | arm an officer or direcior
of the corporation or Theeg eiv §r rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachma /- gh an address, with all other like empowered.

, AP EQUIRE 2-2C-q0 0¥ L))

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayme Pnone #

SIGNATURE:

CR2E034 (9/99)



