2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00
DOCUMENT #  J73188 ;cretaw of Staté1 "

MARKETING TALENT NETWORK, INC. 04-09-2002 90053 003 ***150.00
Principal Place of Business Mailing Address

887 PINETREE DR 957 PINETREE DR

INDIAN HARBOUR BEACH FL 32997 INDIAN HARBOUR BEACH FL 32937

- (R

2. P;n.%a\lbli’lace of% ‘{ﬂ(_’L D{Z 35,5_ S &+ﬂ dé 'Df:

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

%’c,fﬁg(bt'e, Beach,FL Skrece e Peach, ¥2- | ™™ 90812678 e

WBZ% '7 D)D”q Z'?&QB r7 Coumi//{ Sﬂ 5. Certificale of Status Desired [ ?i-gesq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name _
WOOD' WALTER C Streat Address (P.O. Box Number is Not Acceptable)
10320 SO TROPICAL TR.

MERRITT ISLAND FL 32852 /355 S. =2tricke Di

City SQ“I‘& I"@ —BZQC/’\ FL Zipcm?cq%):?

8. The abole named e ity submits this slate

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /M

SIGNATURg

o Signature, \p.il or ptinted name of registered aganignd titia if applicable. (NOTE: Registered Agent signaturs requirsd when reinstating} DATE
=]
9. This corporation is eligible to satisty its Intangible | ™= FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects (o do s0. After May 1, 2002 Fee will be $550.00 Tr - O N
g ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete e Pochange [ Addition
NAVE WOOD, WALTER NavE
STREET ADDRESS | 139 ELLWOOD AVE sesraoress | 4SS SaMdPl Per‘-bf‘
orv-s-2¢ | GATELLITE BCH FL avsize | Sedo Uitz Beowch FL 32931
TITLE FD [ Delete TITLE M Change [ Addition
HAME WOQD, WALTER NAME
STREET ADCRESS | 139 EL’I.WOOD AVE STREET ADDRESS V\O‘ ?! Per br
om-s-2 | SATELLITE BCH FL a-sv 2 ;aﬁ { l iz “Be,ac‘h ke 32437
TITLE _ [ Detete . THLE 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ! CITY-§T-2IP
TILE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [1change [ Addition
NAME o . NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ) O oette TILE ) . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trusteq empowered to 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, with all cther Iike empo
 orC. O Yodor  32-170000

SIGNATURE:X S GRKALST AUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Ci0

AL

CR2E034 (9/01)



