2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000116767 Secretary of State

1. Entity Name

EXCEPTIONAL MARKETING CONCEPTS, INC. 03-05-2002 90068 040 ***150.00
Principal Place of Buginess Mailing Address
9625 BERKSHIRE STREET 9925 BERKSHIRE STREET
NAPLES ‘FL. 34109 MAPLES Ft 34109
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L R - I8Y LS5/ Not Applicable
i o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name

- - —_ - - e L om o mmn s e Rmr s e T e e e

" C. RICHARD MANCINI, ESQ.”
4001 TAMIAM! TRAIL NORTH

Street Address (P.O. Box Number is Not Acceplable)

SUITE 330

NAPLES FL 34103 City FL | ZrCeoce

-

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 Forida.

SIGNATURE

Signalure, typed or printed name of registered agent and tide if applicable. (NCTE: Registered Agent signature required when reinstating) -+ Tl DATE: .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electic:).n' Ca.n;ﬁéign)FinahéiﬁQ' ‘$560 'Ms;.y !Be
W:I'gffl:lr!rlg:?gg}remem and elects to go so. L Aﬂgr May 1, 2002 Fee will be $550.00 Trust Fund Cantributian. O Added to Fees
‘(Seze_oriter:?Pn’back) O I_blake Check Payable to Department of State
“w, oo T OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete M [ Change [} Addition
HAME MONTECALVO, DAWN M NAME
sTreeT aooress | 9825 BERKSHIRE STREET STREET ADDRESS
ciiv-sr-zp- + -1 NAPLES FL 34109 . ' CITY-5T-2IP
TLE . 1 Delete TITLE [Jchange [ Acdition
NAME ] L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-2IP
TILE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP IR f+11 00 . U I Tt TET e T
S 1 7-nanintiel IR 1 Delete TMLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TNLE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3Xi), 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 the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other iike empowered.

SIGNATURE: 10&4;.»97‘)70;_:&4&&/0 csz,l gd/az 7Y1.57Y-084S”

SIGNATURE AND TYFED OR ARINTED tﬂy OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

3

Mar 05, 2002 8:00 am

4

CR2E034 (9/01)



