2000 UNIFORM BUSINESS REPORT (U;R) | FILED

DOCUMENT # V46283 Apr 21, 2000 8:00 am

1. Entily Name
NATIONWIDE MARKETING, INC. ecretary of State
04-21-2000 90181 017 ***150.00

Principal Piace of Business Mailing Address
4910 CALATRAVA AVE 4910 CALATRAVE AVE
SEBRING FL 33872 SEBRING FL 48858-471 - = w
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State’ City & State 4, FEI Number 59‘3128789 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i~ i v e e e ———ee e o Name —_— e —————
MCGlNN’ JOA.NN Street Address (PO, Box Number is Not Acceptable)
4910 CALATRAVA AVE.
SEBRING FL 33872
City FL Zip Cade

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

SIGNATURE
Signature, typad or pnnted name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
o | sy | ™ cxmcamgros 8500
= . ’ - Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE () ) Delete TmE [ Change [ Addition
NAME MCGINN, JOHN D SR. NAME
sTReeT anoress | 4910 CALATRAVE AVE STREET ADDRESS
ory-st-z2 | SEBRING FL 33872 CITY-§T-21P
TLE PST [ Delete TITLE O Change  [J Addition
NAME MCGINN, JOHN D JR NAME
street aporess | 241 TREASURE HARBOR DR STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 Crty-5T1-21P
TITLE ) [ pelete TITLE [ change [ Addition
NAME - - wMe | T — -~ T o - -
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-S7-7IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-21P
THLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SN ’*WFT%&%JM W Y- /3-00 H7-445Y¢ES

SIGNATURE AND TYPED R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR J Dats Daytime Phona #

[R AT

=

e



