2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Sgp 10,2003 8:00 am
oy e

DOCUMENT #  P02000024954 cretary of State
1. Entity Name 09-10-2003 90065 044 ***550.00
MARKETING ALLIANCE GROUP, INC.
Principal Place of Busingss Mailing Address
11443 CLAYMONT CIRCLE 11443 GLAYMONT CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34766
I N LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OB— oo sHO| Not Appicable
ap Country 2o Couatry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
-_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _.
Name
FERGUSON’ JEFFREY Street Address {P.0. Box Number is Mot Acceptable)
11443 CLAYMONT CIRCLE
WINDERMERE FL 34786
City FL Zip Code

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 Florida. | am familiar with, and accent
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla {NOTE: Registerad Agent signature required when reinstating) DATE
- m
After sf;'fm';g“i&'zgff;feﬁﬁ"fmm ‘ 3 Floction Campaign Fancing ffdgq May e
Make Check Payable to Florida Department ot State fust Fund Zonirbutian. ec fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pefete TIME [ Change [ Addition
NAME FERGUSON, JEFFREY ' NAME
streeT aooress | 11443 CLAYMONT CIRCLE STREET ADDRESS
orv-st-zp | WINDERMERE FL 34786 CITY-ST-2IP
TITLE VviD O Delete TILE ' [JChange [ Addition
RAME LOWE, JOHN NAME
streeT A00RESs | 11443 CLAYMONT CIRCLE STREET ADDRESS
crv-s-2p | WINDERMERE FL 34786 CITY-5T- 2P
SHTE - = | = me = R —_— e =[] Delete—=~= — | ~TITLE R it S T s - o — - [JChange  [2] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TIMLE 1 Detete TITLE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE : [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin 3 does not gualify for the exemption stated in Secticn 119.07(3)(1), 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
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:W@‘; RSerJfeziflo vo~o H’ww asl3fey o1 495715

/. SIGYANRE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

[RVEIC LY LV

CR2E034 (4/03)



