. 3991 UNIFORM BUSINESS nsﬁan?'(_ugn) . Mar 26F 1216%]1)800 am

D | _ Secretary of State
FOUR CORNERS MARKETING GROUP, INC. - 03-26-2001 90159 015 ***150.00
Principal Place of Businass Mailing Address .
1890 SEMORAN BLVD.. SUITE 393 1890 SEMORAN BLVD., SUME . :
WINTER PARK FL 32792 ‘ WINTER PARK FL 22792 . - :
Suite, Apt. #, atc. Suite, Apt. #, el . DO NQT WRITE [N THIS SPACE i
Cily & Stata City & State 4. FEL ber Applied For
ffi i “M‘O\b Not Applicable
Zp Country op ‘ Courtry 5. Certificate of Stalus Desired a $8.75 Additional
. ; Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
e e~ — ' ——t e L NAMB - — o —_—
Bt W Lo e . - i e - P - - T e e P
STAMP, MARTIN F . v T .
i ) - Street Address (P.O. Box Number is Not Acceptable)
940 HIGHLAND AVENUE
ORLANDO FL 32803
City FL | Zip Code
8. The above mamaed entity submiis this stalement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. !
SIGNATURE -
Sigrature, kyped or printad neme ol registeres agwnl and 'ife i applicabls. {NOTE: Rag Ageni slgr ERQUINSC whan fes ] DATE
8. This corporalion is aligiple 1o satisty ils Intangiblg - FILE NOW1! FEE 1S $150.00 . e .
Ta filing requirement and elscts to do so. After MAY 1,2001 Fee will be $550.00 0. E:zg:»g:iag\g\at:?:uﬁxncmg 0 f%g?:g’;?e
{See criteria on back) : a Make Check Payable to Departiment of State ’
1. . R . OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LT Vil =) . O3 Oelee e . B Dohgs D Aton | B
we [ yohael Hong e 2
STREET ADDRESS | Y m@‘i?n A ¥ 2R STREET ADDRESS 3
. g o
emsrw  |RONErfary, gL 2337 Tk om-s1-20 g
e WOEQY 3 Detete HE - Ochange [0 Addition | &
e N e . ° .
segt aoosess | YRAO dan #ua #3233 STREEY ADDRESS
CiFY-ST-7IP Q\M A 20> CITY-ST-21P
e O Ceteta ™ O Charge [ Addilion
“STRREY ADDRESS [-— —— — e ¢ e e e - . = - [ STREST ADOBESS . e e - I
emestze | . e . T e, CITY-ST-7P - ) -
L O detete ILE . . O Crange T Addition
NAME ' NAME B .
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-2P
me T Detete TIME O changs [ Addlticn
NAME ’ ’ NAME - .
STREET ADDFESS STREET ADDRESS :
CITY-ST-2IP CIrY-5T-2P
T : : O Delete WILE _ DO change [ Additon
‘e ’ ) NAME
STREET ADDRESS . STREET ADDRESS
Ciy-S-21P - CITY-51-21P ]
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further Certity that the inlormation *
indicated on this reporn or gipplemental report Is true and accurate and that my signature shal! have the same iegal effect as it made under osih: that | am en officer or director
of tha corporation of the rgbeiver of trustes empowereg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if ’
c¢hanged, or on an akac nt with an address, with 3 L

SIGNATURE:

o - X 3-7-0r {7 C??-oo;/)
P

INATURE AND TYPED OR PRINTES MAME OF SIGNING DPFICER OR MRECTOR . T VQars




