2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 99054 Apr 25, 2001 8:00 am

. £ty Narne ecretary of State
IN DEPTH MARKETING CONSULTANTS, INC.
04-25-2001 91001 009 ***150.00
Principal Place of Business Mailing Address
782 WEST MONTROSE STREET 644 SE 4TH AVE
CLERMONT FL 34711 FT LAUDERDALE FL 3330t il g e
us
182 Wesr Movtros € Sqree T
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0232923 Applied For
Coegmon T, Feer)Brl Not Applicadle
Zip Country Zip Country i ! $8_75 Additiona!
3 Lf")'] ' U, S‘, A ' 5. Certificate of Status Dasired ] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name C ﬂ/’ J__

GOLDEN, E. SCOTT __biciam C. Mebivzw, Ja.
reet Address (P.O. Box Number is Not Acceptable)

844 SE FOURTH AVE 18 (esr fHovirRorE StaceT
FT LAUDERDALE FL 33301

City o Zip Code

Cicpmon s FL 37/

8. The above named entitysubmits s stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : . (Wi iam C. MCEWE/UI Jr . éé/é“’é/

Slgnéﬁﬂa typed or printed nﬁot registared agent and title if appficablie, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 ) . .
Tax ﬂling(equirementgand elects tg'do 0. : After MAY 1, 2001 Feze will be $550.00 10. "ErWectlon Campa'g” F_snancmg O] $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Chack Payable to Departmenti of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE DP O3 Detete TITLE B Change [ Addition
NANE MCEWEN, TERRY NAME
STREETADDRESS | 1435-LANE-RARK-ROAE e ADORESS | 73D iMesT Moarreg € Srser
CITY-51-2P TAVARESFL CITY-ST-2IP CLERaO~ T, IFC397(f
TWLE DST [ Delete TImLE B4 Change  [] Addition
HAME MCEWEN, YVONNE NAVIE )
STREET ADDRESS | 14488-LAKEPARKCREAD STREETADDRESS [ 7829 (est Vo trese Strceel
CITY-5T-2P TAVARES Ft- CITY-ST-2IP ClLEnamo~rT L 3Y7M)
TITLE [ Delste TITLE DV 4 ] Change B Addition
WAME HAME mt:l:’wf‘,\); U?l.} itligan C.
STRECT ADORESS STREETAODRESS | P E 2 W &EST MomrioSE STrEET
CHTY-ST- 2P CITY-$T-11P ClLepMonT, Fu 3’477,
TILE [ Gelete THILE 7 " [lchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i1 Delete THLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-$T-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 110.07(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 cath; that 1 am an officer or director

of the corparation or the receiver or trustee empowsred 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 other like empowered.

SIGNATURE: Zf Tty ¢ pediigi 9/5/4 dafonfosr

T siGNATIRE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytu{c Frone #

CR2E034 {10/00)



