FILED

Apr 09, 2002 8:00 am
FOR PROFIT CORPORATION H
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-09-2002 90733 035 ***150.00
DOCUMENT # P00000087924

1. Entity Name T

Exclamation Marketing, Inc.

DO NOT WRITE IN THIS SPACE

0061613

2. Principal Place of Business 3. Mailing Address
3717 Del Prado Blvd. 3717 Del Pradoc Blvd.
Suite. Apt. #, &lC. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 4 Suite 4
City & State City & State 4, FE{ Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-1071999 Nat Applicable
Zip Couny Zip Couniry 5. Certificate of Status Desired a $8.75 additiona
33904 USA 33904 UsSA Fea Required
i s e T Pt - R i s B B i L3 ST R - 7. Name and Address of Current Registered Agent
' Name

Debra L. Gordon

DO NOT WRHTE Streel Addrpsj‘»]fi??o Bg “”1"3“’;3‘ gm Acfe[éuble)
IN THIS SPACE

Suite 4
City Zip Code
Cape Coral FL [ 33904
8. The abo ity & Lhis staternent for the pu:pow ‘of ehanging its registered office or registered agent. or both, in the State of Florida.
SIGNATLE Debra I.. Gordon, Registered Agent L* ! ch:l
of feqisiesedd agent and e if apglicabe, {NOTE: Ragistersd Agen: sighatre required when instasing) . DATE
. . =4 " — T - r
e e January 1-May 1 Fee 15:$150.00 s
9 ?'Sﬁuo]rp?:‘m?:;; Plig'ils “"t‘s?:?:)y:’ Imangibie After May 1, Fee is $550.00 ' 10. Flection Campaign Financing $5.00 May Be
R {Sax f ? QU N c: and ¢lec 0 50. EI Amended’ UBR is $61,25 Trust Fund Contribution, O Added to Fees
ee Critga on back) S Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS
e - Director T
RAME Debra L. Gordon NAME ’
SETADDRESS | 3717 Del Prado Blvd, Suite 4 SIRFEI ADDRESS
CHrY-ST- 118 Cape Coral, Florida 33904 cary- §7-2P
TME Director CTTLE
HAME Irwin A. Gordon ) NAME
steerrooress | 3717 Del Prado Blvd, Suite 4 ﬁmmnmm%
CHTY - SE- 2P Cape Coral, Florida 33904 ory-si-ie
TMLE :

S = L - L) o A i

TNME T[T

[
.. ‘.‘. - ‘-." m 3
ansie ol c.}"i.‘;.z.p : DO NOT WIRH'E

s w p  INTHIS SPACE

STRELT ADDRESS STREFT ADDRESS

CITr-ST-ZiP CITY-$T- 21 .
THLE TINE

NAME NAME

STRECT ADDRESS | . STRELT ADDRESS

IR IR 15 . AR I . R omv.srzp A
e o . R 1R 11T e BT

NAME T ’ L . . . . " ‘ BN B g T, , ; ’ .
STRIET ADDRESS - . : R swmannnsss & )
.S N T S LorL e -
CiTY-S1.2P - e . .. = cry- ST P O

13. 1 hereby certify that the information supphed with this filing does not Quamy for the Pxerr»DUOH stated in Section 119, 07[3)0} Florida Stotutes., | further cemry that the-informaxion
indicated on this report or supplemental repoert is rue and accurate and that my signature shalf have the same legal effect as if made under cath: ihat | am an olficer ar director
of the corporation oF the receiver of rusige empowered (0 execula this reporl as Tequired by Chapter 607, Florida Stamtes: and thal my name appears in Block 11 or on an
attachment with maddrass, with all o powEred.

SIGNATU

bra L. Gordon, Director Ll(lLC>Z~ 239-945-5511

ATURE AND r?nﬁ o}«%asmsn NAME OF SIGNING DFFICER OR DIRECTOR it Myt Phore &

CR2EQ34B (12/01)



