. ‘ FILED
‘2001 UNIFORM BUSINESS R \
SS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # Fa400006 + TN Secretary of State
. i ame -
i . / 05-16-2001 90378 048 ***150.00
Det! MasKetng CorPa(qJ',"tm v,
Principal Ptace of Business Mailing Address
3513 Conwid. Pke. One lz'ell Lay :
3713 -
Wiminghen, DE /203 flooad Beck ™ 781827006 A0068103
uS
2. Principal Place of Business 3. Mailing Address
2151 Cinderoiille Reood 2951 Cendervi)le Roa d_ ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 3ub Sulde 310
Cny&Stat o . . City & State_ ~ - -| #4..FEINumber o~ -}~--1Appliad For -
mneq‘l“an DE tx m.qq'h)n bDE 14-2485oMo NmpApplicable
Zl's 8ot Cmas A o 3808 Cm""yus A 5. Cartiﬁcate. of Status Desired ~ [J ?g—;fq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CMPNOL'hcﬂ 5e;u;u Cbmpm\i
120t \"hl'-].s SNe kb
Tollahassee FL 33301

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

’

SIGNATURE

Slgneture, (yped or prnied name of ragistared agent and e i appicabls. {NOTE: Rog Agen! sig Aredt wher Sinaating) OATE

9. This corporation is eligible to satisfy its tntangible

E'“Nowﬁwems $150’

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0. Trugt Fund Contribution. 0 Added to Feas

{Ses criteria on back) & m&, ﬁgﬁggﬁp_gﬂylﬁ tO DGP_%, mﬂ"" °f S!a )

) OFFICERS AND DIRECTORS 12. ~ ADDITIONS CHANGES, TO OFFICERS AND DIRECTORS IN 11 .
L e~ Duecter O pelte Tme O Change  [J Aadition | 8
NAME Mixhael S . Detl NAME =
streer apoRess [One Detl uoa STREET ADIRESS g
ot |Qowad Rock, TX 7882 ' ATy -ST- 2P P
e Wiz Vies,deat O Deete e O Change (] Addition g
NAME Tohn P Guiniewslc | J7 - HAME
smeeraooess | 919G | CanMe/w ' tle Rd ) Su de Bub STREET ADDRESS _

LS I FAN P q+8‘0 DE HBOB : - ~ M-tiy-51-2P e ——
TIE Asst 5«2.::1 e‘h:r O Desets TIreE [ Change L] Addition
NAME binevo G- % NAME
STREET ADDRESS | 21571 (g vl e Rel., Sl 3114 STREET ADORESS
on-ste | Wilmynateny  DE LQ‘BOﬁ G- 5%-2IP
me " - ) Oelets ne CChange (] Addition
NAME NAME :

STREET ADDRESS STREET ADIRESS

CITY-St-2° CITY-ST-2IP

TITLE (3 Detete T (2 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-szp . | CITY-5T-2P

e O petete e [ change [ Addition
WME _ NAMGE .

STREET ADDRESS ' STREET ADDRESS

CITY-S§T-2Ip LTY-ST-2P

13. | heraby certify that the information supptied with this filin 3 oes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undef oath; that f am an officer or director
of tha corporation or the receiver or trustee empowered to executs this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (L1t A p et/ Y47/0/ 303335 -sos0

= 7SIGNATURE AND TYPED GR PRINTED NAME OF sy{mﬁ OFFICER QR DIRECTOR . Bae 7 ] Bayure Hhoe:




