FILED

""" 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # P02000001 91 0 04-11-2003 20160 014 ***150.00
1. Entlty Name
PAYROLL MARKETING INCORPORATED
Principal Place of Busiress Mailing Adriress
104 DRIFTWOOD AVENUE 1852 EDGEWOOD DRIVE
SUITE 2 NAVARRE FL 32566
R A
2. Principal Place ol Businass 3. Mailing Address .

Suite, Apl. &, etc. Suite, Apt. i, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number _— Applied For

. Qly ~ OO% Sb™7 Net Applicable
p B e B LY o[ 5 Contficato ot Status.Desired.. - D) §%§§qm“°"a‘ A -
6. Name and Address of Curvent Reglatered Agent 7. Name and Address of New Registerod Agent
Name
B EGHEGOHY, m"E-f_z;;“ ST s T rm . i SRS L e e T | e - EELEETRIR -8 TR R T i i S s T T W S e S i oy
Street Addresg {P.O. Box Nufnber is Not Acceplable)
1852 EDGEWOOD DAVE Bla ety LANE
NAVARRE . 52566 Do e Cola
, cy o 2Zp Cadg
FL |23

8. The above namad entity submits this & ent for the purpass of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligal o i registered agent, W W
SIGNATURE( ‘ Ll ;3 -'03 .
; DATE

or printed nema ot Tedisiaec agent and e 1 agjplicebla. U INCTE: Rogizlernd Agrert gnatrs required when rinsiating)

3 v

4 FILE NOW!! FEE IS $150.00 . ) .

" after May 1, 2003 Fee will be $550.00 e o oo™y 85,00 way 60
Make Check Payable to Florida Department of State )
10. i QOFFICERS AND DiRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne oane . Gor l(l{ . O Detete e res ol oI O Change (] Addition g
e esideny Hase Diae L Go NE
e llag Reeny Tapre, T | SIS N
- L A cola. . QAN St LnsOcolo B SOED |8
TITE H O elete e Ocrage [ addion ) &
NAME ' NAME
STREET ADDRESS STREET ADDRESS :
CiTY-8T- 2P CiTy-ST-2P . .
LT: T T T ’ ST BT . o7 O Changs (] Acdition
HAME . NAME )

| STREET ABLRESS - . -4 STREET ADDREGS ™|~ = -

{nly-S1-2P CITy-S1-2I9
niLE 3 Delets TRE ’ [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cify-St-2pP
TInE 1 Deiete e [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z4P CITY-ST-ZIP
TLE [ pese TE ) . O Change [ Addition
NAME - . - NAME ~ . .
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CIY-ST-2P . -

12. | hereby certify that the information supplied with this ming does not qualify for the exemption slated In Section 119.07(3)(i). Florida Statules. | further centify that the information
indicatad on this report of supplemental repprt Is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
af the corporation or the racaivar or trustee ampowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 of Block 11 if
changed, or on an attach ¢ith an addresa, with all piher Jike,empowared.

SIGNATURE:




