2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # V45010 f
1. Enity Name Secretary of State
MARKET ABILITY, INC. 02-07-2002 90072 049 ***150.00
Principal Place of Business Malling Address
9 SUNSHINE BLVD .. 9 SUNSHINE BLVD .
ORMOND BEACH FL 32174 ORMOND BEACH Fi, 32174
) ] S RGO R
2. Princtpal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3128379 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required

-— == -—6.~Name and Address of Current Registered Agent -

T~ T 77 77. Nameé and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVE.

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

DAYTONA BEACH FL 321152491

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titie if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect: ian Fi )
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 0. $£§:¢E [%ag:i?guti:: neing fgj'gj(t’ohll?;fe
{See criteria on back) Cl Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % D. 7 Delete TIHE D R change [ Addition
wwe | EDWARDS, MARK NAME Edwards , Mark
stheer appress | 2 BLOCK HOUSE CT smeeraooress | 552 JTohn  Awderioh
cry-st-# | ORMOND BEACH FL 32174 CITY-57-2P Ormoend Beach, FL 3217y
TLE D 7 Delete TILE (O Change [ Additian
NAME TUTTLE, ROBERT J. NAME
sTREET ADDRESS | 425 PINE BLUFF TRIAL STREET ADDRESS
ory-st-zr | ORMOND BEACH FL 32174 ‘ CITY-51-ZP
e D~ . (Joeee | e ' Q T PR(change [ Acdiion
NAME EDWARDS, STEPHANIE NAME dwards | S 'f‘e,ﬂ‘!‘M e
sTReet aporess | 2 BLOCK HOUSE CT seraooness [092 Tohn  Anderson
orv-st-zp | ORMOND BEACH FL 32174 OITY-5T-2IP Ormond Beqd) , EL 3217y
TITLE D O Delete TITLE [ Cchange [ Addition
NAME TUTTLE, ANDREA NAME
staeer a00ResS | 425 PINE BLUFF TRAIL STREET ADDRESS
CITY-$1-20P ORMOND BEACH FL 32174 CITY-8T-2iP
TITLE [ pagte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TI1LE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 11 or Block 12 if

changed, or on an a mentBith an address, with all other lke empowered.
SIGNATURE: WL/‘ L [-7-0Y 386-C76-i157

SIGRATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

=]l 3}

CR2E034 {9/01)



