FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90033 050 ***158.75

*2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000055782

1. Entity Name

MAITLAND MARKETING ASSOCIATES, INC.

Principal Place of Business

POST OFFICE BOX 941861
MAITLAND FL 32794

Mailing Address

POST OFFIGE BOX 541861
MAITLAND FL 32754

Liaws

PP sy sey

1937 0 Glon,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City 3 Spate iy} State ’ 4. FEI Number Applied For
/)745’7 ;yl N(!, F L a f e l/‘ /1’ 59-3662434 Nt Applicable
Zip i Ry Zip Cauntry o : $8.75 Additional
Z‘;? j"f U x 3&79 4 \/ g 6/ U_fA 5. Cenificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name

CARLSON, SHARON
2801 PONCE DE LEON BLVD.
SUITE 1100

CORAL GABLES FL 33134

[ L oy a s e -

Sireet Address (P.C.

Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity su|

its this staterment for the purpose of changing s registered office or registered agent, or boih, in the State of Florida.

FGNATURE

S4gnalure?oa¢r pified nafie of registered ag# and fitle if applicable.

{NOTE: Registared Agent signature required when reinstating)

/ DATE

/{/ 15/03~

4. This corporation i‘fj,gfde to safisfy its intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wll! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D O Gelete TILE [ change ] Addition
NAME HUFF, BLANCHARD NAME
streeT anoress | 1931 OLD COLONY LANE STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CTY-ST-2P
THLE [ petete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [change [ Addition
NAME™ TP T T - e NAME -l - - T T ST s T T
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE [ Delete TITLE [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TIMLE [ palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Mi), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerjmyith

SIGNATURE:

ddress, with all othe,

e empowered.

Date

Daytima Phona #

HAAS Ry

CR2E034 (9/01)



