e e ——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

S90494

MARKETING DIRECTORY SERVICES, INC.

ecretary of State

04-07-2003 90162 038 ***150.00

Principal Place of Business
8520 GOVERNMENT DRIVE
ONE

NEW PORT RIGHEY FL 34654
us

Maliling Address
8520 GOVERNMENT DRIVE

ONE
NEW PORT RIGHEY FL 34654
us

2. Principal Place of Business

3. Mailing Address

JAVAREN ARG P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number | Applied For
§9-3006010 .
Not Applicable
P Country Zie Courniry 5. Certficate of Stats Desired [ Eg-g?q Addiional
6. Name and Address of Current Registered Agent ... | - - - 7. _Name and Address of New.Registered. Ageni_ - -
[] Name L
ANDRICH, EDWARD E ors M. Dohpson
! Street Address (P.O. Box Number is Not Acceplable)
14108 AGUA CLARA DR |
HUDSON FL 34667 12424 Pladtation /\ake. ' le.
City Zip Code
" Hudson Cr A

gistered agent, “or both, in the State of Florida. | am familiar \Mﬂw and aécepl

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRﬁC)DRS IN 11
TITLE P ] Defety == -, _R"TILE Pl"&S ,d en + hange (] Addition
NAME JOHNSON, LOIS AN L Lows M T30 binsort '
streeT aopREss | 5430 DAHGREN DR STREETACDRESS | | 2(, 2.2.° p i M/ﬂﬁﬂ/l Wg & /1 / E
arvs-2r | NEW PORT RICHEY FL 34652 ‘; s | efynleim . L Bl U
TiLE CEQC < Delete TLE X "Cchange [ Addtion
NAME ANDRICH, EDWARD E NAME
sTReeT a00rESS | 14108 AGUA CLARA DR STREET ADDRESS
CITY-51-2IP HUDSON FL 34667 GITY-ST-ZIP
“E : Toee TILE o [ Change L AGailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-ST-2I1P
TITLE ] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of.the corporatlon or the receiver or trustee er powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mﬁm

Data Daytime Phone #

§;

=]

CR2E034 (10/02)

!



