=

R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
. B
May 10, 2002 8:00 am !
DOCUMENT #  F09486 S ry of S ¢
1. Entity Name ecreta O tate 3
MARKETEAM, INC 05-10-2002 90051 007 ***150.00 =
y .
Principal Place of Business Mailing Address
1005 W PLATT SUITE 1 1005 W PLATT SUITE 1 sobi83
TAMPA FL 33606 TAMPA FL 33606
2. P[incipal Place of Business 3. Maihng Address H"”Il "“ ""I 'Im Illll ]I"I Im I)Ih "'H |l|" IJI" I’I" |I|I| tll'
Suite, Ant. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
P s s am o | e memee L Lt ol L smm wmfeCmae e %_5.,9’&0.43696"‘:':: IS Not Applicablg-l=
i t Zi t it
Zip Country ® Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARLOWE' STEPHEN D. Street Address (P.O. Box Number is Not Acceptable}
1 HARBOUR PLACE
TAMPA FL 33602
City FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicadle. {NOTE: Registerad Agenit signature required when reinstating) Dﬁ'E - - - -
_ P [ e - _i;
9. This corporation fs eligible 1o safisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees "
{See criteria on back) O Make Check Payable to Department of State ' ?“:;
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me " | PDS O petete TITLE [ Change [ Addition | &
NAME HALBER, ARNY NAME g
STREET ADORESS | 11205 DONNEYMOOR STREET ADDRESS 2
arv-s-2¢ | RIVERVIEW FL CITY-ST-ZIP &
TNLE D B [ Delete TILE [ change [ Addition | (3
~ NAME e 'HALBEH;'*GLORlA*—-‘W'—-‘w T w gy 2 o NAME o o o L L N - |==
SIREET ADDRESS | 11205 DONNEY MOOR STREET ADDRESS
CITY-S1-2iP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-2p CITY-$1-2IP
TITLE O nelgte TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trug angd acgerat and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejweror triptga s ofed jq 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloak 12 if
changed, or on an attachs G ih ayc 2 empowered. 93 25'
-,
DL faicy -1 e s S fhe T225/5908
SIGNATURE: AL : W ITRAIS 27 /o
ﬁdm‘mas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Dae s Daytime Phone #




