FILED

Apr 13,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000022146 04-13-2004 90008 043 ***150.00

1. Entity Name

MARKETING CONSULTANTS PLUS, INC.

Principal Place of Business Mailing Address
2995 W. PEPPERWOQD LN 717 E. QAK STREET
CLEARWATER, FL 33761 KISSIMMEE, FL 34744 5 4 03 21 58

R

04042004 No Chg-P CR2E034 {106/03)

DO NOT WRITE IN THIS SPACE =T AppiEaFY

55-0794151 Not Applicable
. Certifi f ‘ $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - Tt s e s e e S U J

P17 e OAR STREET DO NOT WRITE
KISSIMMEE, FL 34744 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered r-jent ard title if applicable. (NOTE: Registersd Agent signature required when reinstatng) - .
FILE NOWI! FEE IS $150.00 9. Blection Campaign Finar\cing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TMLE DPST
NAME PORRELLQO, JOE

STREETADDRESS | 2995 W. PEPPERWOOD LANE
CITY-ST-2IF CLEARWATER, FL. 33761

TiLE

NAME

STREET ADDRESS
CITY-57-7IP

TILE
NAME ' - _ R -

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITV_-ST- P

e
NAME
STREET ADDRESS

omestae | ) oo e e e e e .

12. | hereby certity that the information supplied with this fiing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the.informaticn
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
t! pQwered to execuie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 if
h all other like empowered.

2 b AL ‘err(’/lfh_ @’uuz 9 oo

cEH oR DiRedTOR 77 Date f Daytime Phone #

=

it
NAME OF SIGNING OF




