2003 FOR PROFIT CORPORATION

PQCNUMENT # P01000008775

PROVEN MARKETING, INC.

Forpr

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
16132 AH_MISTEAD LANE
ODESSA FL 33556

Mailing Address
16132 ARMISTEAD LANE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90950 042 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

-

)
S t

City & State City & State " 4. FEI Number Applied For
59—3691766 Not Applicable
Z Count i t ' it
P ouniry Zip Country 5. Certificate of Status Dasired | $8.75 Additional
, N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
RILEY' S N P il Street Address (P.O. Box Number is Not Acceptable)
4805 W LAUREL ST, SUITE 230
TAMPA FL 33607

CJty/- -

Zip Code

FL

he'cbligations of registesbd agent.

NP

N _’.’;"f Fx- . ot R
SIGNATWRE A

| 8. ‘Th‘evéboire' na'_r'f\fe__c'i entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

R

L

Siﬁh'atur_e._typed ot;printsd name of registsred agent and title if applicable.

{NQTE: Ragistered Agent signature required when rainstating}

DATE

" FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

Trust Fund Contribution,

9. Election Campaign.Financing

$5.00 May Be
Added to Fees

| KR

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS ANC DIRECTCRS

TNLE P & 3 pelete TITLE O change [ Addition
NAME ROWLAND, CLARENCE NAME

sreer anoress | 16132 ARMISTEAD LANE STREET ATDRESS

crv-st-ze | ODESSA FL 33556 CITY-§T-2IP

e VST 7 Delete TmE (% Change [ Addition
v RAVANAUGH, JO ANN NAvE Cavanaugh, Jo A wn

streeT coress | 731 SOUTHRIDGE HILLS DRIVE - SUITE 23 STREET ADDRESS '

CITY-5T-2IP EL PASO TX 79912 CITY-ST-7P

TILE oo - T T O Delete” TITLE T e T T T M'Change [ addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-21P

TIMLE O pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TIME [T Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE 1 petete TITLE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with

does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like emgpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

JRED

L 20-03

ICER OR DIRECTOR

Data Daytime Phone #

AY  ORNGHEN |

~ CR2E034 (10/02)




