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ST R09-11-2002 90078 031 **%550.00

2002 UNIFORM BUSINESS REPORT (UBR) f ,3:;\3{«;&33_;;_3302 50073 037 +5: 2000

—— pryit Fhel
DOCUMENT# P01000117838 D PO1000117838
1. Entity Name
MARKETING PROS, ING, /;2 O0CT -9 py o, 5
' !
It o ol N - .
, , " RECHELARY OF S7aTE
Principal Place of Businesg Mailing Address ;A_UAAH‘,}_ Q\Q-EE o OQED,E
2640 GRAND AVENUE 2840 GRAND AVENUS T
APT. 208 APT. 28 L — o7
—|- FORT_MYERS.FL.33901- e FORT-MYERSFL 33001 — ) ‘m -
2. Principal Place of Business 3. Mailing Address “Imm m "m m""m "m H ""m"”""m" “m "n Im
Sulte, Apt. ¥, etc. Suite, Apt ¥, aic, : S DO NOT WRITE IN THIS SPAGE
Yl
City & State City & State 4, gil Nurmber Applied For
a"OO ? 7 4/5 ? Not Applicable
Zip Country Zip Country - N $8.75 Additional
\ ) 5. Coertificate of Status Desired [} Foe Required
N 8. Nanke and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
i Name /c I f'
CORPORRON AERVICE.COMPANY- L ITtRy Lol
. Street Address (P.0. Box Number is N Agcept.a% r
1201 HAYS SIREET RXEYO_ fgond At 7. 29
TALLAHASSEE Fb\32301 ‘
. - City /_}&f M)"ﬁ /Z.. FL Zi C;:‘j’e
8. The abqvs na entily submits this statemant for thé purpose of changing its registerad office or regisiered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations pf sev ajent i
Farur Dhia) .
. w.mmmmmmwmimww, mor::negmounmwmmwmmmm DATE
— P— b — 'nmm:uf.w. g
9. This corporation is eligibie to satisty its Intangible FILE Now‘rﬁ' FEE IS $550.00 . . )
Tax filing requirement and elects ta do so. After September 13, 2002 Fee wilt be $750.00 1o. Eﬁ:nﬁn;&gg:g;j:: neng | 35.0? h;ay Be
(See crteria on back) O | ~Maki Check Payable to Department of State : ‘ Added o Fees
11. OFFICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng D 3 Oeete TiILE OO Crange O Addition | &
LAME COLAS, ROUSSEAU NAME 2
street aporess | 2840 GRAND AVENUE, APT. 208 STREET ACDRESS §
erv-s-zp | FORT MYERS FL 33901 Cy-5t-20 u
me - O etete e O chamge (] Addifon | &5
RAME . NAME
STREET ADDARESS STREET ADDRESS
Y- §T-21P CITY-ST-2P
me O Detets nng O Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Cry-S1-p
TTE [ belets TITLE [ changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-21P CITY-§T-21P ) .
TME O Detete TE [CJ-Change.  [J Addition
NAME =« o | vompm e - o - ~ e e NAME : . -
STRZET ADDRESS STREETADDRESS | o i ' -
ChY-s1-2P CETY-ST-2F
TITLE 3 beleta TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CHY-5T- 2P o CITY-S1-2P
13. | hereby certity thal the information supplisd with this filirg does not Gualify for the exemplion stated in Seclion 1 19.0?&3){1‘). Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same !egal effect as it made under oath: that  am an officer or director
of the corporation of the reesl 8. Or Uusige empowered to executs this repor! as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atfa¢hment Yy s, with @i other like empowered.

SIGNATURE:




