FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90168 040 ***150.00
UPFRONT MARKETING, INC.
Principal Place of Business Mailing Address - o
1825 N. PINE AVE. 1825 N, PINE AVE, e
QCALA FL 34475 QCALA FL 34475 . "
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied.For
' 533751824 Not Applicable
Zi Countr Zi Countr
P unky P Y §. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
KLEIN, MO Street Address (P.0. Box Number is Not Acceptable)
1825 N. PINE AVE.
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligaticns of registered agent. ,
SIGNATLIRE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wher rainstating) DATE
FILE. NOW!!I FEE,. IS $150.00 . . . .
. Elect Fi B
ter iy 1,003 oo wil b $55006” e g S0 e
Make Check Payab!e to Florida Department of State )
10, QOFFICERS AND DIRECTORS 1. - ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE O cChange [ Addition
NAME KLEIN, MONTY NAME
steget aooress [ 1825 N. PINE AVE. STREET ADORESS
crv-sr-zr | OCALA FL 34475 CITY- 5T- 2
TITLE " O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME R
STREET ADDRESS STREET ADDRESS N
CITY-51-2IP CITY-ST-21P
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [Ochangs  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that: the information supplied with this f:tlné; does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplememal 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 direclor
of the corporation or the rgceiver or trustge empowered te exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an atiachmemnt with ress, with all other like empowered.

SIGNATURE: A TRE RIMGARTS W Y- 22=03  267-327- 2720

SIGRATURE AN AND TVED OR PRINTED NAWE OF SIGNING GFFICER OR omec'ron { Dae :{ L_wu Phun?[l'

WO

ny .

CR2E034 (10/02) -



