FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ LA T s

DOCUMENT # F86641 ecretary of State
1. Entity Name . 04-21-2003 90509 011 ***150.00
MARKETMETRICS, INC.
Principal Place of Business Mailing Address
200 SPAINARDS RD PO BOX 3509
PLACIDA FL 33946 PLACIDA FL 33946 11002
- - HIIPIIIHIIIIHIIiHIIIIHI\IIWIII|Il||l||l|ll|lIIIUIIIIlIIIlHIII
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEi Number Applied For
59-22001 16 Not Applicable
Zip | Country Zin Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i - Name® -~ Tt "’ ’ - e
HINES' RAYMOND L. Street Address (P.O. Box Number is N(;t Acceptable)
T 0. Box Nu
200 SPAINARDS RD P
PLACIDA FL 33946
City FL Zip Code

8. The above named entily submitg this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«the obligations of registered agént.
: £

SIGNATURE ]
! s Sigl:lalure, typed or printed |'1‘ame of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
5 FILE NOW!! FEE IS $150.00 .
. . Elect; ign Fi
Afor . 1,200 Fos il b $55000 o oo Comprn g $5.00 o

Make Check Payable to Florlda Department of State '
10. % OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE -7 B O Delete TMLE [ Change [ Addition
NAME ULL, EIJZABETH» NAME

i* sTaeet aooress [EAST END ROAD'™ STREET ADORESS
orv-st-ze [SAN MATEO FL W CITY-5T-2P
TITLE D ! Delete TE [ Change [ Addition
NAME HINES, RAYMUND L JR. NAME :
staeer anoREsS (200 SPAINARDS RD STREE? ADDRESS
cry-st-2r - PLAGIDA FL 33946 CITY-ST-2P

~TITLE - - - S Cl-peete-— - ~NE = menEe = et e ol wen m o [ Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-71P
TILE ] Delete TITLE ) Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE [ pelete WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i s empowered 10 execi¥e this report as required by Chapler 607, Florida Statutes; and thal my name appsars in Block 10 or Block 111
changed, or on an attachment with arladdyess, with all other like ¥mpowered.

SIGNATURE: SIGE REMNIZED 4-\17l~93 i B blcA

SIGNATURE ANDTVPED() PRINTED NAM&oF SIGNING OFFICER OR DIRECTOR Data Daylime Flions #

CR2E034 (10/02)



