2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J73188

FILED
Apr 23, 2003 8:00 am
ecretary of State

1. Entity Name

MARKETING TALENT NETWORK, INC.

Mailing Address
1355 S PATRICK DR

Principal Place of Business
1355 S PATRICK DR
SATELLITE BEACH FL 32937

us us

SATELLITE BEACH FL 32937

3. Malling Address

[ 55

2. Prlncwpa| Place of Busi

1355 5. Darticr De

@ml)cwbz

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-23-2003 90063 011 ***150.00

110071390

LMK ETRR R

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
SATELLITE ﬂ;fM %547%&/ JTE. Béﬂs% | 592812678 Not Appilcablo
Zip Country Zip Country 38_75 Additicnal

233 3F

d

5. Certificate of Status Desired

U5

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

R S

WOOD, WALTER C
1355 S PATRICK DR
SATELLITE BEACH FL 32937

-Namg: _——c—==——

+

Street Address (P.O. Box Number is Not Acceptabie)

City

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, | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

[ Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

©  FILE NOW!!! FEE S $150.00
& " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ool

9. Election Campaign Financing
AT Trust Fund Contribution.

$5.00 Meay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE O cChange [ Addition

NAME WOOD, WALTER NAME

streeT a00RESS | 455 SANDPIPER DR STREET ADDRESS

CrY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-20P

TITLE PD [ petete TITLE [C] Change [T Addition

NAME WOOD' WALTER NAME

STREET ADpRESS | 455 SANDPIPER DR STREET ADDRESS

amv-s1-2p | SATELLITE BEACH FL 32997 GiTY-ST- 2P

TITLE I:I Delete TITLE [ cChange [ Addition
SMAME — = e - = = oo [ NAME - mepame - e N, —

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-5T-71P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

Tme [ petete 1L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TISLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diraclor

of the cerporation cr the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statut
7ddress with all other like empowered.

=QUIRED

changed, or on an attachment with an

SlGul!

ST,

SIGNATURE:

. and that my name appears in Block 10 or Black 11 if

9// 67 3/-FFD- oy

SIGNATURE ANDWYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

(VPR VARV

x

CR2E034 {(10/02)



