2002 UNIFORM BUSINESS REPORT (UBR) FILED i
SOCUVENT#  F86641 Apr 29,2002 8:00 am

1. Enity Narme | ecretary of State

MARKETMETRICS, INC. ‘ 04-29-2002 90079 010 ***150.00
Principal Place of Business Mailing Address
X0 SPAINARDS RD PO BOX 3509 ,
PLACIDA FL 33946 PLACIDA FL 33946 !
us us
2. Principal Place of Business 3. Mailing Address ' H“H" "l‘ ||”I ml I||I| |‘II| ‘m Iml m“ m» Im“““ m“ "“
Suite, Apt. #, etc. Suite, Apl. #, etC. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59‘22%1 16 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, RAYMOND L. Street Address (P.O. Box Number is Not Acceptable)
200 SPAINARDS RD
PLACIDA FL 33946
' City . FL Zip Code

8, The above na nlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Raymos Lhues Pos  dli\oy

i

SIGNATURE

printed name of registerag agent and title if applicabla. 1 {NOTE: Ragistered Agent signature raquwfed when reinstating) DATE
j N . . "
9. This corporation is ehglbl&o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 2 ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O oelets TITLE ' [ change [ Addition §

HAME MULL, ELIZABETH HAME &

sreeet aooeess | EAST END ROAD STREET ADSRESS §

CITY-ST-2IP SAN MATEO FL 32088 CITY-ST-2P ' o
o

TITLE D O pelsts TITLE [Jchange [ Adattion | &

NAME HINES, RAYMOND L. JR. NAME

STREET ADDRESS | 200 SPAINARDS RD STREET ADDRESS

orv-s-7p_ | PLACIDA FL 33946 _ . pumsrze _

TITLE ™1 Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ pelete TILE . [ changa, [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE 3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption' stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my signature shall have the same |egal eifect as if made under cath; that | am an officer gr director
of the corporation or the d Ao execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all Bther like empowered. ‘ ?%\BQ_

SIGNATURE: _ UCIRMG Y iFCEE-FmW’@A@wo&n L. hveS ‘s\gs\\mﬂ o (@RS

SIGNATURE AW\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETCR ate Daytime Phone #




