| , FILED
2003 FOR PROFIT CORPORATIO Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U )
DOCUMENT #  FO1000002781 7 Secretary of State
05-05-2003 90210 037 ***150.00

1. Entity Name

TACTICAL MARKETING SYSTEMS, INC. OF SOUTHWEST F
ORIDA s

Principal Piace of Business Mailing Address
398 COLUMBUS AVENUE. SUITE 300 358 COLUMBUS AVENUE. SUITE 300
BOSTON MA 02116 BOSTON MA 02116
2. Principal Place of BUSIness 3. Mailng Address ||||"|””| ||’|H||“I|"| Ilm |||“ IINI “Hl "l" '"” mII“I“"l )
- 515 YuecA Roap
Suite, Apt. #, etc. Suite, Apl. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appiied For
N APL E s F L- 04 3247394 Not Applicable
Z:i L ) Crountry . le34 loz Country (ASA 5. Certificate of Status Desired [ ggﬁiﬁgﬂ“onm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
GOODMAN, YW Street Address (P.O. Box Number i NItA ble)
ree rass (P.O. Box Number is Not Acceptable
515 YUCCA ROAD

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
m
Afer My 1, 2003 Fos wil b0 $560.00 9. Eicion Campsign Frarcing _ $5.00 May B
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PC [ Delete TILE [ cChange [ Addition
NAME GOODMAN, GARY W NAME
streer anoeess | 515 YUCCA ROAD STREET ADDRESS
orv-st-ze | NAPLES FL 34102 CITY-5T-2P
TITLE STVC O belete e [ Change [ Acdition
NAME GOQDMAN, JENNIFER S NAME
staeer anoeess | 515 YUCCA ROAD STREET ADDRESS
CATY-5T-2IP NAPLES FL 34102 CITY-5T-2IP
me~ 1 R T 3 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
THLE 1 Detete TILE [J Ghange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T GITY-ST-21P
TIME | [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CITY-5T-2P

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 cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent witp an address, with all other like empowered.
SIGN ATUR%&W&&M (COEPHSETENIFER S, (rooomaN /390 239/ 31574

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1v  02BEIY0

CRZE034 (10/02)



