, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # F82494 = Secretary of State
1. Entity Name : 02-14-2003 90245 020 ***150.00
STANDARD MARKETING, INC.
Principal Place of Business Mailing Address
13208 BURNES LAKE DR. 13208 BURNES LAKE DR.
TAMPA FL 33612 TAMPA FL 33512 _
S — PR R AR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. mé:l( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1476908 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§£.:§q£:ﬂ:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I N B L e e C - - - —N-a'me—f - == I B e A e - -
Barbara D, Moats
GRERCO' FRANK J Street Address (P.O. Box Number is Not Acceptable)
1715 NO. WESTSHORE BLVD. -
SUITE 750 13208 Burnes Lake Dr.,
TAMPA FL 33607 City FL |ZCoce
5 Tampa 33612

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. | am familiar with, and accept

the obligations of eflistered agent.
4~ SAT 02//01/&5

SIGNATURE

ura, typed or prima{! name of registerad agent ancflitia if applicable {NCTE: Ragistered Agent signature required when reinsiating) ‘DaTE
FILE NOW!!! 'FEE 1S $150.00 ) - )
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o, Fforida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [T change  [J Addition
HAME MOATS, NEIL NAME
sTReer ADRESS | 13208 BURNES LAKE DR. STREET ADDRESS
orv-st-2F | TAMPA FL CITY-§T-71P
TMLE SDT O pelete TITLE [J change L Addition
Vv MOATS, BARBARA v
STREET ADDRESS | 13208 BURNES LAKE DR. STREET ADDRESS
cmy-st-zP | TAMPA FL CITY-5T-2IP
TTLE . Cloeete . QIme | [J Change [ Addition
NAME ) NAME B ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify thatdhe information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta 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 attachment with an address, with all other like empowered.

=D OZ//az/a_a (33)aus-0422

& L
A / 74
SGMING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

DCLUVY

nw

CR2E034 (10/02)



