' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  F94000004920 ecretary of State

1. Entity Name 04-16-2003 90269 041 ***158.75
REDLINE MARKETING CORPORATION

e A e ]

LN

Principal Flace of Business Mailing Address
35246 US 19 N #203 : 35246 US t9 N #203
PALM HARBOR FL 34684 PALM HARBOR FL 34684

Sulte. Apl #. etc. ez —-m = - —|  Suite, ApLT#, etc” " e S CrEoK FERE TF MAKING CHANGES e

City & State City & State 4. FE! Number Applied For

. 59-3261529 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?i'ggqlﬁg:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LZ (Q \ t
wd). " Cillotfon
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbper is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-0000 229 Uillnee Why

‘ \ il Hanbor FL |51

8. The above name@tiy 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 obllgatlons of feglsterefd agent. /
@QAT\ 4 (0 /03

SIGNATURE
Slgnalu_ru. typad oﬁ:rrrrmd name of reaﬁered agent and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: ﬂFILE Now!n ';EE Iﬁlilsgé(;g 00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee w o Trust Fund Contribution, {1 Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TILE (O change [ Addition
NAME TILLOTSON, RICHARD NAME
streer anckess | 35246 US 19 NORTH, #203 STREET ADDRESS
crv-si-zp | PALM HARBOR FL 34684 CTY-ST-2IP
TILE [ pelete TITLE . I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supslemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgivp ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachms cdregs, yith all other like empowered.
AGARE R L‘:Q&MJTNG\SM ‘/ADZDB 721-191-069!

SNENATUREAND TYPED'QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



