Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

.
DOCUMENT # FQ2842 o 06-11-2002 90390 018 ***150.00
1. Entity Nama .
21ST CENTURY MARKETING, INC.
Principal Place of Business Malling Address ' it LIV & )
’ |
21T CENTURY MKT.. INC. 21ST CENTURY MIKT., INC. /
401 FOX VALLEY DRIVE P.O. BOX 915181
LONGWOOD FL 32779 LONGWOOD FL 32791
2. Principal Place of Businagss 3. Mailing Address h
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. - - - | e o mn A SR ':"—'2"#"""- ittt ettt e - N P s e
City & State City & Stats 4. FEI Number Applied For
: . 59-2353673 Not Applicable
Zip Courntry Zip Country " . 38_75 Additonal
5. Certificate of Stetus Dasirad 0 Fee Requirod
8. Name and Addresa of Current Reglsteredagent . _ . . _ | . .. ... ______7.-Nameand Address.of New Repistered Agent__ - . — . | . =,
S B Sl = 2 e T I S S FName T s e e A T [
BURRIDGE, LEN JR. Street Address (P.O. Box Number is Not Acceplabls)
401 FOX VALLEY DRIVE i
LONGWOQD FL 32779 '
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida,
t
SIGNATURE . :
' . typed or printed nerma of reglstared agent and tide if applcable. (NQTE: Ragisterad Agem Bgnanma requirad when ralnatatng) DATE
Il
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. ion Financing
Tax filing requirsment and elects to do so. After May 1, 2002 Fee wilt h:e $550.00 ) T,‘:;'T:‘"m:g::fguﬁf:m " O fsm'oeo?eish
(See criter’a an back} (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —rlz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

e PM O Delete me - O Chenge O Addion | 5

s BURRIDGE, LEN JR. NAME &

STAEET ADDRESS 1401 FOX VALLEY DRIVE STREET ADDRESS 3

om.st-2e |1 ONGWOOD FL 32779 ery-57-2 , g

iE. VP D : ‘ O elete me Ocrange [ Addiion | &

_“'Me‘::.-:—- S_CHU'LTE,_JOE,-._— -r G R s e R T lw: M e e o i T PR S * anF T -‘ﬁ"tr‘_-—.-‘----

STREETADDAESS 11052 MONTGOMERY ROAD, SUITE 112 ‘ STREET ADDRESS A

omst-2¢ | ALTAMONTE SPRINGS FL 32714 CY-ST-2°. , :

TME N O etee me - [JChange [ Addition
) S NAME TS X s = - L, B e ] T V1Y SPER—IEN S e : - . — = e L o
= | <STREET ADDRESS fio oz wiom RPN PR P e e N =5mE—mﬂES? R Y R kS : e e[ T

CNY-ST-2P CITY-ST-2P

FILE J etee meo . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P .

me [ Delete me OChange [ Addition

NAME NAME ,

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP ]

™me [ Delete me Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ory-sr-ap o GTY-5T-2P 7

13. | hereby certify that ihe information supplied with this ﬂling daoes not qualify for the exemption stated in Section 119.07(3)(1), 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 sffect as if made under oath; that | am an olficer or director
of the corporeation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 19 or Block 12 if
changed, or on an attachmant with an adgress, with all othe, Brpowered \ .
SIGNATURE: . o~ 42 Le- O 7 YO Z:;ggvg AA
v Dats j Fhone ¥




