2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¢ _ PO1000007655 “Secretary of State

4-S|GHT,MARKE_TING, INC. 03-18-2002 90060 012 ***150.00
Principal Place of Business Mailing Address
433 E TARPON AVENUE 35 E-TARPON-AVENUE
TARPON SPRINGS FL 24688 IAR-RON—SPH&NGSMG&Q—'
2. Principal Place of Business 3. Mailing Address | m"l" "l |I‘I| Ill” IIW Ilmllm Ilm II”“"’I |“I’ I"l‘ I“I |I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State . 4, ?&umber Applied For
- - - Torx E)m S E)f mgg y FL. ~3é 9/4’579 - Not Applicable
Fin, Country Zip ountry " : $8.75 Additional
j"/(? ?q DL/ o 4?8’ 5. Certificate of Status Desired 0 X Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal H
Bwope Arodt P Esa
SWOPE, SCOTT P ESQ — :
E :ﬁer rise Roa d Street Address (P.0._ Box Number is Not Accegtable) d
1245 COURT STREETSUTE T2 2555 En7 87, S Rls oy lergric e, koA
CLEARWATER-Ft-34886- p.o-box o572 1.0 bor 1687
UL Ds
¢ ].mfwo.le'i-, Fe 33763 cit FL | 280
Mloarwale 376>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, '
SIGNATURE
Signature, typed or printed name o registered agent and tite if applicabla. (NOTE: Registered Agent signature requiréd when reinstating) DATE
. g e . ™
9, Pus ?_orporatnqn is ehglblde t<‘) sausfy(ljts Intangible At FILE NO‘W’.!.2 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITLE O Change [ Addition
NAME RAMSAY, PATRICK 0.0 Box o35 f| reve
street aopress [43S-E-TARPON-AVENUER— 0. Box STREET ADDRESS
cmv-si-ze [TARPON SPRINGS FL 84688~ 3 /488 ok GITY-$T-7P
TITLE D O pelete TITLE . [ change  [J Addition
NAME POIRIER, SUSAN NAME fooe
 STREET ADDRESS 433—E-TARP0N‘AVENUE}7PD box lo 3_7_ STREET ADORESS. o o o i _
civ-s-zk  [TARPON SPRINGS FL 34688 CITY-ST-21P
TILE ' [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS . ’ ' ' STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE : [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ celeta THLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME : .
STAEET ADDRESS STREET ADDRESS
CITY-§T7-2IP L C!TY-ST-2IP
13.;knergby.cerify that thetinformation supplied with this filing does not qué\ify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
“findicaiad ‘on iMis régoh or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or dirgctor
. of the.corpdrationor the [eceiver,or, trustes empowerad to execulglhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, 'or'oh an‘dttachment with’an addrss, with all other likgfepowered
woom I b e 4 L ‘
sicgdy o Ay S S5 ..  Gag.
SIGNATURE: ___ STEBdais T gdakeA)  Susan Yoitiec 727-938-23/3
SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR DIRECTOR Data Daytime Phone #

r
l
|
'

CR2ED34 (9/01)



