' ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # J73188 May 01, 2001 8:00 am
1. Entity Namae S
€Cr
MARKETING TALENT NETWORK, INC. cretary of State
05-01-2001 90070 016 ***150.00

Principal Place of Busingss Mailing Address
987 PINETREE DR 987 PINETREE DR
INDIAN HARBOUR BEACH FL 32567 INDIAN HARBOUR BEACH FL 32937 ]
us us - T s
s s e IR AR TRH AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘2812678 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired In $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
" WOOD, WALTER C ) .
Street Address (P.O. Box Number is Not Acceptable)
10320 SO TROPICAL TR. foss (PO ot
MERRITT ISLAND FL 32952
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' :
DATE

Signature, typed or printed name of registered agent and titke If applicable. (NOTE: Registered Agent signature required when reinstating)
) L e ] m
9. lhlsfﬁorporaugn is elrgnbl: 1cI) sans;fyéts Intangible . Flbir?v:o:n FFEE IS‘:|$1 50.;3500 o0 10. Election Campaign Financing $5.00 way Be
axHiing rgqunremem and elects to o $0. fter ’ ee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on hack) l:] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P O gelete - TILE O Change  [] Addition | S

MAME WOOD, WALTER NAME 2

sTReeT aDoResS | 139 ELLWOQOD AVE STREET ADDRESS 3

CITY-ST-ZIP SATELLITE BCH FL CITY-ST-21P a
™

TINLE PD O Defets TME O change O] Acditon | &

NAME WOOD, WALTER HAME

STREET ADDRESS | 139 ELLWOOD AVE I STREET ADDRESS

CITY-ST-ZIP SATELLITE BCH FL CITY-ST-2IP

TITLE (3 Delete TITLE [J Change (] Acdition

NAME NAME

 STREET-ADDRESS {~""" ==~ - - - - -~ == =~ -— [} SIREETADDRESS - e e =

CITY-$T-71P CITY-ST-ZP

TITLE [] Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE (D change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7iP ’ CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplementa) 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 trugtee empowered to execute this repor rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with anfaddress, with all othpr itke empow:

SIGNATURE: ' tdaj fer A)&W’ - flesident ‘//95/91 ?27;«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR Date Daytime Phone # lolr
LD




