?_ T

S N FILED

=]
2002 UNI B E PORT 2
UNIFORM BUSINESS REPORT (UBR) Aug 1 1, 2002 8:00 am §
1. Entity Name >
08-11-2002 90165 033 ***550.00 <
TARGET MARKETING LEAD CORPORATION
4
Principal Place of Business Mailing Address
2507 CARLISLE PLACE 2507 CARLISLE PLACE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Busness 3. Mailing Addrass HII”I“ “I"II.”I“ Illu "m"l” II‘II"“IJ"”' ”IM““ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it .
City & State City & State 4. FEI Number Applied For
%; (2S— /109775 Trospicaon
B i i m
i Zip Country Zip Country 6. Centificate of Status Desired (m] $8.75 Additional
: Fee Required
& 6. Namo and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
* Name
\i CRAIN, RONNALYN H
; Street Address (P.O. Box Number is Not Acceptable)
: 2507 CARLISLE PLACE
: SARASOTA FL 34231
’ City FL l Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired wher reinstating) DATE
S This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) - -
i, . 0. Election Cam| Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrzsllFund Cgr:fbnution g O fdsd(glq O"g?;sae
(See criteria on back) O Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 perete TITLE . O Change [ Acdition | &
| e CRAIN, RONNALYN H Navi 3
P street anoress | 2507 CARLISLE PLACE STREET ADDRESS §
| j orv-si-ze | SARASOTA FL 34231 CITY-81-2P i
" o
Y me 1 Delete e DO change [ Addiion | G
‘ NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-5T-2IP CITY-S1-21P
|
i ; ~ | e - - [ pelete TITLE [ change [ Addition
i NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P '
TILE [ petete THILE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 corporation or thergeeiver or rustee empowered to execute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an d0t with an address, with all other ke epnpowergd ' %M’Vﬁiyu . # s / / 1
- §
SIGNATUR : cern  7/15 /IR (a4 729-200 A
PRINTED NAME OF SICNING OFFIEER AE BIBECTA D T - r s Sr— e




