FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS negog'ﬂllm':; Seslé 08, 2003 8:00 am

DOCUMENT #  P01000014748 cretary of State

1. Entity Name 09-08-2003 90144 033 ***550.00
MARKETING CORPORATION OF CENTRAL FLORIDA

Principal Place of Business Mailing Address
4053 CANNON GOURT 4093 CANNON COURY
KISSIMMEE FL 34746 KISSIMMEE FL 34746

B

AV £285110

2. Prigpal Place of Business #4713 Viaiing Address :

33060 Sourll J1iati | Do g 321435

Suite. Apt. #, etc. Suite, Apt. #, etc.
% 1//3 ) [0 CHECK HERE IF MAKING CHANGES

City &, State City & State 4. FEI Number Applied For

é{?(xﬂﬂ‘ ﬂ‘:# FC &Cﬁﬂ, ﬂcd' er 583701290 Not Applicable
2?2 4\32_... —_ ._Eﬁgyﬂ: e ! o -%137263‘2:“ --—C-Oaug‘-y-ﬂ; ~=  ~~—t-5,-Certificats of Status Dasired ™ "[j”?g::gq:\i‘?g;ﬁo"a'

6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name

mﬁ%ﬂuﬁwo Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34748 -
: S Ciy FL | 2 Code

-8. The above named entity:submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisftgéted agent.

SIGNATURE 9" Y” 03
% '& ﬁ . Signaiure, typed or printad neme of registered agentand title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
T+ FILE NOW!! FEE IS $550.00
o . 9. Election C ign Financi
e Spember 0,20 Fo il S50 | e 950010
Make Check Payable'to Florida Department of State ‘
10, -7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D ) Delete e Clchange [ Additon |
NAME HARRELL, WILLIAM DAVID HAME =
staeer aooress ) 4093 CANNON CCURT STREET ADDRESS §
cv-st-ze | KISSIMMEE FL 34746 CITY-5T-2IP o
e ) Detete TLE . o, CiCharge ) Additon | 55
) . ] |7 W b %
NapE . . L - . v : NAME .
STREET ADDRESS. - ) ) R _STREETADDRESS | _
CITY- ST-21P- Fomar ez - - L e cvestoap A —=—
e . . . . {3 Delete ME i . ) ‘ O Crange [ Addition
NAME : ) RAME ? : ¢ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TITLE . T Delste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE O Delete TINE (3 change [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby cerlifg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Ll SIS Ao ateQUIgli/inm D Homneld 72/-59/-925Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawy Daytime Phone #




