2001 UNIFORM BUSINESS REPORT (l!lBR) FILED

DOCUMENT # H74411 Apr 30, 2001 8:00 am
1. Entity Name ’
. ecretary of State
THE RD MARKETING CONSULTANCY, INC.
. . | 04-30-2001 90396 035 ***150.00
Principal Place of Business Mailing Address |
C/O LAWRENCE J. CHASTANG G/O LAWRENCE J. GHASTANG |
1400 W. FAIRBANKS AVE..STE.102 1400 W. FAIRBANKS AVE..STE.102 . U U U 4 [1 q 8 d
WINTER PARK FL 32789 WINTER PARK FL 32789 .
i .
. |
Sulte, Apt. #, etc. Suite, Apl. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 53-258348% - Applied For
| Not Applicable
Zj i Zi it
P - Counlry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CHASTANG, LAWRENCE J. Street Address (P.O. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVE.STE.102
WINTER PARK FL 32789
|
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered of?‘ice or registered agent, or both, in the State of Florida.
| —
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Ageriﬁr signalure required when reinstating} DATE
e T Sy 0
~9..Thi isfy | [1=] 11 FEE IS $150. . . . ' ) X
2 Ay Fa00 Faswilbassiogy | 1O S S e 95,00 ey o
... - Taxfiing req : er ) ee will be 5350 Trust Fund Conliribution. 0 Acded to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete me [ Change [ Addition
NAME DORSETT, RICHARD A. NAME
streer ADDRESS | 20 BEAR LN CASTLE HOUSE STREET ADDHESS
CITY-ST-2IP FARNHAM SUHREY EN C\TY-ST-Z@P
TITLE D O Deleze e [Jchange [ Addition
NAME DORSETT, SHEILA D. NAME
STREET ADDRESS | 20 BEAR LN CASTLE HOUSE STREET ADDRESS
oimy-ST-21P FARNHAM SURREY, ENGLAN ormy-St-2p
TILE [ Detete TITE [ Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CIFY-5T1-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2iP CIvY-ST-20P
e [ Delete me | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-2IP CIFY-ST-2IP
me [ Delete ME O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADEIJHESS
CITY-$7-2IP ciry-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee en red 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmep{ with an addigs: ther like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytime Phone #

CR2E034 (10/00)



