FILED

2002 UNIFORM Apr 18,2002 8:00 am

BUSINESS REPORT (UBR)

DOCUMENT #  P01000084545 ecretary of State
U.S. MARKETING MASTERS, INC. 04-18-2002 90443 028 ***150.00
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 2110 HUNTLEIGH PQINTE ’ O E R
SUITE 122 ORLANDQ FL 32835
N AW
2. Principal Place of Business 3. Mailing Address Hlmm m "m ”m II II " II I I I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Numbgr Applied For
, 58-— 2%3 qq 75 Not Applicable
Zip Country & Country 5. Certficate of Status Desied ~ []  S8+79 Additional
: Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DRIVER, DARYL R " - 7 o ’ Strr-;et Aédress {P.O. Iéox?li:mbér‘is I\Nl-c:t‘;;.;epfable}— -
2110 HUNTLEIGH POINTE
ORLANDO f_-;L 32835
': , City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE
. Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signatura required when rainstating) DATE

9, This corporation is sligible lo satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
(See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE '\_)?IS\AQJ\J( [ Delete TILE [J Change [ Addition
NAME L h W e NAME

STREET ADDAESS _1#\‘%\/ \\,\\“\.\.?'\_Q:\gi kq‘d&, STREET ADDRESS

CITY-5T-2P elordd 2 22K 5 CITY-ST-2F

TITLE O pelete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP _

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

|~ STREET ADDRESS T e = = . B : - f| STREETABDRESS |. . o o .. e R

CITY-ST-2P CITY-57-2IP

TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S$7-21P CITY-$7-21P

TITLE [ Delete TMLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2P

TILE [ palsts TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or ceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or of with all other like empowerad.
IR TV EEREORREN Newer -2 BT aMI TR

SIGNATURE AD’J TYPED OR PRINTED NAME OF $IGNING OFFICER OR DYRECTOR Data Dayhm; Phore #

SIGNATURE:

VVLOUL

nv

CR2E034 (9/01)



