0442870

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCGUMENT # FOO000004879 Apr 24, 2001 8:00 am
t. Entty Name ecretary of State
MARKETPRO COMPUTER SHOWS, INC.
04-24-2001 90285 015 ***150.00
Principal Place of Business Mailing Address
5870 HUBBARD DR. 5870 HUBBARD DR.
ROCKVILLE MD 20852 ROGKVILLE MD 20852
e — A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52—1888528 Applied For
’ ’ Not Applicable
Zip Country Zip Country . i $8_75 Additional
8. Certificate of Status Desired 0 Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i I . —_— - - Name o - e . .- - .
STONEBRIDGE, LINDA Street Address (P.0. Box Number is Not Acceptable)
3 COLLINGVILLE CT. ree ress (P.O. Box Numbe ceep
PALM COAST FL 32137
City FL Zip Coda

8. The above nameﬁre‘nuly:sUann&'mis.statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATHF{E\: ', _T g 28\ ) 4/18}0\

it j 7 TGS, " = s @ oI, ] :l_ -_;‘_-;}'lefad Agent signature raquired when rainstating) T DATE ]
e R e
9. Tmée. orrt chjiple to satisfy s Intangible FILE NOWU! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS L EE ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
Tne P 1 Delete TLE D crange [ Addiion | S
NAME WINTON, JEANETTE NAME =)
streer aporess | 7004 ARMAT DRIVE STREET ADDRESS 3
CITY-ST-2IP BETHESDA MD CITY-ST-2IP b
TITLE v : [ pelste TITLE [JChange [ Addition %
NAME MARTIN, ROBERT HAME
streeT apDress | 3890 ROBAR STREET STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV CITY-ST-7IP
TILE [ Detete TITLE [JChange [ Addition
NaME T —==" | = - T - SRS 7Y A - ’ - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-11P I CITY-ST-2P

13. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemen Bpesls true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
mstee empd
paddress wi

of the corporation ar the receiver or 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with3 alfother like empowered. \Q
S igloy 201984 ceeo

SIGNATURE:
o'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




