2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # H49815 Secretary of State
1. Entity Name 02-10-2003 90240 024 ***
SHOPPING CENTER MARKETING GROUP, INC. 150.00
Principal Place of Business Mailing Address
P. 0. BOX 1488 P. Q. BOX 1488
LARGO FL 33779 LARGO FL 33779 .
- : EEAARARB LA
2. Principal Piace of Business 3. Mailing Addrass ‘
Suite, Aot #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number ) Applied For
o= N o oo T ’ ’ e T2 582520489 " INot Applicable”
') Zip : Country Zip Country " ) $8.75 Additional
z u 5. Certificate of Status Desired [ Required
-5 ) 6. Name and‘Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. N ' Name
':»HALEY' DOUGLAS Street Address (P.O. Box Number is Not Acceptable}
109 25TH STREET . _

" BELLEAIR BEACH, FL 33786,

L

City FL Zip Code

i

8. -:Ifhg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) ‘ ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DpP O Delete TmE O Change [ Acdition | &
NAME RALEY, DOUGLAS NAME =)
sreer aooeess | 109 25TH ST STREET ADDRESS 3
crv-s-zp | BELLEAIR BCH FL CITY-ST-2IP e
o
THLE D O Dalste TITLE [Jchange [ Addition 5
N RALEY, AUDREY T. e
 streeT Aoess | 19 25TH ST STREET ADDRESS
CITY-ST-2P BELLEAIR BCH FL o7 OTY-ST-ZP . - -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TITLE O Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-5T-2IP

12. | nereby certify thatthe information supplied with this fliing does not quality for the exemation stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemenial report is true anc accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustey empowered to execyks this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agaress, will cther mpowered
\E S/ 8)
SIGNATURE: /i 67553 1) JIRED

B OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




