2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90109 044 ***150.00

DOCUMENT # P96000040326

1. Entity Name

C2C MARKETING, INC.

Mailing Address

3088 NW. 25TH TERRACE
BOCA RATON FL 33434-3619

Principal Place of Business

3088 N.W. 25TH TERRACE
BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

OGRS

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-%71885 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERWILLIGER, THEODORE
3088 N.W. 25TH TERRACE

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

BOCA RATON FL 33434
v City

FL Zip Code

8. The above named entily subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, Iyped or printed name of registered agent and téle It apphicable. (NOTE: Ragistered Agent signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See ctiteria on back)

10. Election Campaign Financing
TFrust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delets TME [ change (7 Addition
NAME TERWILLIGER, THEQDORE NAME

STREET ADDRESS | 3088 N.W. 25TH TERRACE STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33434 CITY-ST-21P

TOLE D O pslete TITLE [ Change [ Addition
NAME TERWILLIGER, ELHAN NAME

STREETADDAESS | 3088 N.W. 25TH TERRACE STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33434 CITY-ST-ZP

TITLE : [Z] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delete TTLE T e oIt S Teemt T o T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-21P

TIME 1 Detete TITLE [ Change [ Addition
NAME o , NAME

STREETADORESS | 1r «.ov. - -y . STREET ADDRESS

orv-stze |, T CITY-S- 2P

TLE SERT T L e [ pelate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF J omY-S1-2IP

the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or directo;r
tas rowon, y Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify tor
indicated on this report or supplemental repart is true and accurate gnd tha

of the corporalion or the receiver or trustee empoweregic execut
changed, or on an attachment with an a Avith alffother lik

SIGNATURE:

me&
D NAME QF SIGNING QFFICEA OR DIRECTOR

SIGNATURE AND TYPED OR PRI

\,3./2 Z o SLI-482Troo

Y Dayume Phone #

RN "

CR2E034 {9/99)



