2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G21863 May 08, 2000 8:00 am
DMA MARKETING, INC. Secretary of State
05-08-2000 90196 007 ***150.00
Principal Place cf Business Mailing Address
10460 ROOSEVELT BLVD STE 1680 10480 ROOSEVELT BLVD STE 160
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-3821 nUuUuvwavwyu
us us )
=T > AN RTRATIARAR MR R R
Suite, Apt. #, slc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2362476 Neot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg'g?q l';’i‘fed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
SODERBERG, BO $ Street Address (P.O. Box Number is Not Acceptable)
12000 4TH STREET N.
77
ST. PETERSBURG FI. 33716 ity FL Zip Code

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.

SIGNATURE Bo S. Soderberg - April 25, 2000
, Typad or printad nama g¥registered agent and titla f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
et avssw s | ptor MY 1 2000 Fea wil no Sos000 | > EcionCamvsioninancing - $5.00 wy 8o
are : > . Trust Fund Contribution. (] Added to Fees
(See criteria on back) Mzake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TILE DP O pelete TITLE [JChange [ Addition
NAME SODERBERG, BO S NAME
STREET ADDRESS | 12000 4TH STREET N. 77 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-57-7IP
TITLE [ Gelete l TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TINE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - - - .- -
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P CITY-$T-21P
TILE ] Gelete TITLE O Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP
TITLE ' [ celete TTLE - [J Change ] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P ) CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informatfon
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih allother like empowered.

SIGNATURE: (AT 5B (5L [SodeTBery ~April 25, 2000 1-800-943-7510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99}



