FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # 90735 / 02-25-2002 90036 014 ***158 75

1. Entity Name

TITAN MARKETING GROUP, INC,

DO NOT WRITE IN THIS SPACE
823287

2. Principal Place of Business 3. Mailing Address
2253 LARAMIE DRIVE P.0O. Box 16197
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
LAS CRUCES, NM LAS CRUCES, NM 59-2909047 Mot Applicadle
Zip Couniry dp Country 5. Certificate of Staws Desired $8.75 Additional
88011 us 88004 us Fee Required

7. Name and Address of Current Registered Agent

—_ Name

¥ - ' FLORTDA TNCORPORATORS, INC.
DO N OT WRITE Street Address {P.O. Box Number is Nol Acceplable)

IN TH'S SPACE 1221 BRICKELL AVENUE

€Y MIAMI, FL FL | P55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Floricia.

~SIGNATURE
é Signatre. lyped or printed name of registerad agent arkt litle if applicabie [NOTL: Registerad Agent sigrature required when seinsiating) DATL
o Thi (o i elici ey ; January 1 - May 1 Fee is $150.00
7 ..1h|sif:lf3rp0ratlc.)n is ellg:b%e l{IJ satisfy its Intangible . Aﬂg May 1,VFee is $550.00 10. Election Campaign Financing $5.00 May Be
\ ;x : m_g r_equwebme:t and elects L0 0o so. X - Amended UBR is $61.25 Trust Fund Contribution. | Added {0 Fees
- (See criteria on back) * Make Check Payable to Department of State
\
11, OFFICERS AND DIRECTORS '
TITLE PTD TMLE
::;:imwnzss BALLARD! R’ A IGIALEN 0. EAMMET ADDRESS
-S4 Eig:iCIﬁUCESIENI%R%ggl 1 oStz
TITLE VSD TLE
NAME BROOKS, MARYANN NAME
sReeraooRess |2 253 LARAMIE DRIVE STREET ADDRESS
CiTY-ST-ZiP LAS CRUCES . NM 8801 1 CITY-§1-7IP
TMLE CcD TiTLE
NAME MELLON, R. BRADFQORD NAME

st |43, SURREY RIDCE cvsiae | DO-NOT WRITE

CASTLE ROCK, COQ

we  |REID, JAMES D. e IN THIS SPACE

NAME
sweetanoress | 2601 LAUDAU LANE STREET ADDRESS
aw-st-ak |BOSSIER CITY, LA 71111 CITY-ST-27
TITLE D TMLE

HAME GREGORY, DR. STEWART NAME
STREETADDRESS | 629 ROCK SHADOW COURT SIREET ADORESS
Gt | STONE. MOUNTAIN, GA 30087 arr-ST-2
TE T ;Tm[

NAME ce il NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . .. . .. CITY-ST- 2P

13. | hereby cerli[l)!| thal the informaticn supplied with this ﬁl:‘né;) does not qualify foe 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.path; that | am an officer or director
of the corporation or the receiver or rustee empowered o exegute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.
——
SIGNATURE: GALEN 0. BALLARD -S5O 505-522-0366
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phonc #

Feb 25, 2002 8:00 am

CR2ZEQ34B (12/01)



