2002 UNIFORM BUSINESS REPORT (UBR)

[

Loy 1

DOCUMENT #

1. Entity Name

MARKETPRO USA, INC

PO1000111988

ecreta

Principal Place of Businass
5200 SEMINCLE BLVD.

L

S$T. PETERSBURG FL 33708

Mailing Address
P.O. BOX 8814

SEMINQLE FL 33775

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 11,2002 8:00 am

ry of State

03-06-2002 90123 021 ***150.00

wd (D

A A

DO NOT WRITE IN THIS SPACE

SIGNATURE:

-,

a2 Ly

3

e eow

tey

Q20
Qala

13. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 1 true and accurate and thal my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

722-S/0-5314
Deytime Prons #

SIINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

“City & State City & State 4. FEI Numbor Applied For
59- 39819087 Not Applicable
i [ Zi Count -
Zp ountry P uniy §. Certificate of Status Desired d $8.75 Additional
Feo Raquired
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Reglstered Agent
—— e e emm e e —n e — el T MNameT T T T T T T T
ORRiS. SHAWN Street Address (P.Q. Box Number is Not Acceptable)
5200 SEMINOLE BLVD.
L
ST. PEI'ERSBUHG ﬂ. R708 City FL Zip Cods
8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flovida.
SIGNATURE
Signature, Typed o printsd nama of registered agent and fite ¥ applicalsle. {NOTE: Reg Agent signature raquirsd when ") DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elects |
Tax filing requirement and slecis to do so. After May 1, 2002 Fes will ba $550.00 0. sr:::ﬁ:rﬁagg:u?: u't:i]:: neng 55! I-ool m“:i’;a%
(Sge critarla on back) O Make Check Payablo to Department of State '
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - PVST O oelete e Ocrenge ] Adgition | 5
Nawe ! MORRIS, SHAWN NAME 3
smeer aporess | 5200 SEMINOLE BLVD. SUIE L STREET ADORESS §
orv-st-20 | ST, PERTERSBURG FL 33708 . ciry-s1-2p 5
TME O pelete TNE [Jchange (3 Additicn | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY- ST-2P
R | e et s o~ ,_._:,_“_;_[_:E]_Pelete_ e o . Oclnge O Mdition |
—NAMI'. b gt m— B = = ﬁWE___'._.,‘ A ——— i e — e -
STREET ADORESS STREET ADDRESS
CiTY-S7-ZP CITY. 5T-2IP
me 7 Delets e O change [ Addition
NAME NAME
STAEET ADORESS STREET ADCRESS
CiTy-$1-2P CITY-ST-2IP
TIME O vetete THLE []Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2IP
TILE O petete E Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-$T-2P CITY-$1-2F



