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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ ECT;ACT!VE MARKETING GROUP INC
Namc of Corporation

DOCUMENT NUMBER: 13000001773

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence conceming this matter fo the following:

CHERRI HAWES
Name of Contact Person
ACTIVE MARKETING GROUP INC.
F'irm!Compauf
401 CHURCIH STREET UNIT 1424
Address '
O'FALLON, MO 63366
City/State and Zip Code
CIIERI@ACTIVEMARKETINGINC.COM
E-mail address; (to B¢ nsed for future annual report natification)

For further information canceming this matter, piease call:

CHERRI HAWES m(b36 )9?3-6161

Name of Contact Person Arca Code & Daytime Tclephone Number:

Enclosed is a $35.00 check made payable to the Department of Sute,

Street Address:
Amendment Scction

Division of Corporztions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Ameniliment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Purstani 1o the provisions of sccions #07.1502, 6170502, 607 1508, or 6171308, Florda Statwes. this
statoment of change is submitied for 6 corporation arganized under the taws of the State of MISSOURI
inorder lo change its regisiered affice ar regisiered agent. o both, in the State of Florida,

- . - i A .l \" 5 HiRRY ;
1. The name of the cotporation: ACTIVE MARKETING GROUT T3¢

401 CHURCH STREET UNIT 1424 OFALLON. MO 6360

. The principai office address:

3. The mailing address G different):

1 2£29/19G5

N

- RN 13 7
4, Date of incorporationfgualincation: [_]_ 00000}

__ Dwcument number;

h

The name and stieet sddress of the current registerad agent snd regisiered oftice on fije with the
Flonda Depastent of State: (I iesigned, e resigned)

TOLD F GRISOFE

4630 GULFSTARR DR

DESTIN, FLL 323841

6. The name and street address of the new registered agent G changed) and for registered office
(if changedy:

TODD F GRISUFF

RS CORINTHIAN PLACE

PO B 2O ataeptazle

DESTIN, FIL 3254)

The street uddress of its _tcgli::lc:cd office and the strect address of the business offtce ofits 1egistered agent,
as changed will be wdentical. 4
Such change was awthorized by resolution duly adopied by its bourd of directors on by an afficerso
awthorizedhy the hoand, o the corpenadion has heen notiticd m writing of the change, -

. - ! Lt
(’/JL&M,(, S D/&w’h';/ CHERRL D. HAWES Tet

Cromatuee ool @t et fiaat o0 direaion T RRed By e ang TE
¥ }

Pheretns aceept the appomangent oy regdsdeivd aeein eriad argree to aes in thes capaciy,

fvtiis agree to comphewith the provistons of alt sranenes ccfutive o the proper aid complere performane e

o iy e ot fgilicr witin and aecept the ohligetion ol aiv ponition o reistered agenr s if s

bt ©cf L SARSUROANY Lo QUi n
dectniens s heing filed mercle 1o reflect a choge i i regisiered afites wddrees, Y hereby Contivm thot e
ven preaationt s Becst setified i ventnng of this cheng,

e S ,7 )50 2093

Stpnatme ol Hepistered Apent [REIVS

If signing on bebalf ot an e

“Toan £ sesoll

Typed o Printed Huve
s PILING FEE: 33500 %
AMAKE CHECES PAYARLE TO FLORIA DLPARTMENT OF STATE

A AL 1O DIVISION OF CORPORATIONS . P.OY BOX 6327, TALL AHASSEE FE 2312
CRIEMES (04753)
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