2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90225 038 ***150.00

DOCUMENT # 610728

1. Entity Name

MARKETING ASSOCIATES/USA, INC.

#rincipal Place of Businegs . | = . Mailing Address ]
701 N WESTSHORE BLVD arebe EEade o wus s o701 NAWESTSHOREBLVD - niore w28

‘."4. ‘*g..,.x*:,..w

TAMPA FL 33609 ’ 5 i * TAMPAFL 3308 - .- . e :
R S B G C iU L R - "
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. lﬂ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59-1882841 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- e e - Name . ... . . e - = . - B
DARREY’ JEFFREY A Street Address (P.O. Box Number iz Not Acceptable)
5003 S. SHORE CREST CIRCLE
TAMPA FL 33609 A
K City FLL [ ZrCoce
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 Flerida. | am famillar with, and accept
the obligations of registered agent. '
SIGNATURE .-
ﬁgﬁ&‘um typed or priniad name of registered agent and tide if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
F{gé%gh\"!! FEE IS $150§0 . . ) .
9. Election Campaign Financing $5.00 May Be
Aftef May ¥:2003:Fee will be Trust Fund Contributicn. O  Addedto Fees
Make Check' Pajjabie to Florida Depart m of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me -~ [CEOF - [ Delete TLE feoi Presden] [Change [ Addition
NAME - DARREY, JEFFREY A NAME
streeT aoness | 5003 SHORE CREST CIRGLE STREET ADDRESS
arv-st-ze - | TAMRA FL 33609 CIFY-ST- 2P
TTLE S O patete TITLE [ Change [ Addition
NAME DARREY, SHARCN A ' NAME
streeT anDRESS | 5003 SHORE CREST CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP.
TILE P _ E’De\ete TNLE . . [ Change [ Addition
NAME SMITH, JE. — — ~ T NME
STREET ADDRESS | 13311 WHISPERWOOD DR STREET ADDRESS A
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-7IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P / CITY-ST-2iP
12. | hereby certity that the information supplied with this filing does not quafify 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 i am an officer or director
of the carporation or the receiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Slalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agdess, wjth all other like emglowered.
- 2 7
SIGNATURE: J\leﬁ 3 (33527
SIGNATURE/AHD ﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



