; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

|

DOCUMENT # P00000055782 Secretary of State

1. Entity Name 01-06-2003 90040 011 ***150.00
MAITLAND MARKETING ASSQCIATES, INC.

Principal Place of Business Mailing Address
1831 QLD COLONY LANE POST QFFICE BOX 941861
MAITLAND FL 32751 MAITLAND FL 32794-1861

e S AU RTGATIGIHIR
/8" Baner Cf

Fuite, Apt. #, elc, Suite, Apl. #, etc. \El GHECK HERE IF MAKING CHANGES A)M&r\

A P o e Sprivgs L™ P s ]

.§D}70 / Ccojrlt;l,ﬁ Zip Counlry 5. Certificate of Status Desired | ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o - Narre et -
CARLSON’ SHARON Street Address (P.O. Box Number is Not Acceplable)
2801 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 33134 City FL | Zp Code

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

SIGNATURE
‘_‘. Signatura, typed or printed name of registered agent and litie if applicable. (NOTE: Registerad Agent signature required when reinstallr'\g) DATE
1
Aﬂ:rlll.lea;qE‘:{iég '::EE\::I t'esg;;gﬂﬁ 9. Election Campaign Financing $5.00 May Be
h Trust Fung Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10, CFFiCERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TILE : [J change [ Addition g
NAME HUFF BLANCHARD NAME =
STREET ADDRESS q\ Q}Q\ STREET ADDRESS g
CITY-ST-2IP m A}:cl e CITY-ST-2IP <
TIRLE [ Delete’ TILE [ cChange [ Adaition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP ;
TILE [ pelete TTLE [ change (7 Addition i
NAME NAME . A - R
STREET ADORESS h ) oo STREET ADDRESS |
CITY-S8T-2IP CITY-ST-ZiIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
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 cath; that | am an officer or director |
of the corporation or the receiver or lrustee empowered 10 execute this report a54equired by Chapter 607, Florida Statutes; and that m(vame appears in Block 10 or Biock 11 if |

changed, or cn an attach 1 wi n address, with all other like empowered / )/

SIGNATURE; ' '
(—STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁécy Date Daytime Phone #




