RPN AMENDED ) . N

e ) . -
e FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (U FILED
' DOCUMENT # 3 A0 :
puforterbotl P02000027938 03 AUG 1, &M 10: 32
T n “ I i . I'l!'“r':‘-..,’._l N Y
. Trendline Marketing |, Inc TEFiL}E-{ﬂff’f«-("'"T- STATE
LLBSIAREER HLORIDA
ST Pt 1l R by o
2. Principal Place of Business 3. Mailing Address Ko Tk B | - [ B el ng I o
905 E. Martin Luther King Jr. Drive | 905 E. Martin Luther Kinq Jr. Drive He/2lAs--N05e--01T  ##61.25
Suiiegt. #, etc. Suite. Apt. #_ etc. N DO NOT WRITE IN THIS SPACE
SuiteS@0 Suite50 =~~~
City & State City & State 4. FEI Number | ._iApplied For
_Tarpon Springs, Florida Tarpon Spinas, Fiorida ‘ 41'??30297 | |Not Appiicable”
Zip Country Zin Countr - . s 8.75 aqditi
34689 United States | 34689 Unifod States | » CentiaiooiSisustesica [ 3BT3 sosors

Name Ronald C. White
Street Address (P.O. Box Number is Not Acceptable)

5348 First Avenue North
Gl 5t. Petersburg FL 35770

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 accept
the obligations of registered agent.

August 7Tth, 2003

SIGNATURE .

(NOTE: Regystareq Agent signature requred when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees

v

OFFICERS AND DIRECTORS

TILE Edward P. Sullivan, Ill, PSTD

NAME . . .
stertannmess | 209 E. Martin Luther King Jr. Drive

CITY-§T-2P
i TE

PoNaME

. STREET ADDRESS
CiTY-ST-2P

§OTE
HAME
STREET ADDRESS
GTY-ST-2P

TIME '
NAME

STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-87-7P

EoTme

i RAME

| STAEET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Flotida Statutes. [ further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapier €07, Florida Statutes, and that my name appears in Block 10 or en an
attachment with an address, with all other like empowered. v

 SIGNATURE: Edwand P Ll lirnn, 77 gl#es

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIREGTOR - Date Dayume Fhona ¥ -




- FOR PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Information must be typed or printed in ink and legible.

2. Signature in Block 12. '

3. Submit with total amount due in the form of a separate chesk for sach filing. {Payable in Uniled States Funds through a Uniled Stales Bank 10 Florida Depariment of 3tate.)
This office strongly recommends payment be made by check rather than money arder. The cancelled check or money order is critical in setiling a dispute regarding the
prapet fitling of a repors. It can ba extremely difficult to obtain verification when a money crder has been processed. Please verify with your bank that your check has
cieared before calling tor the status of your report.

Biock 1. Enter the name and document number of the corperation, You cannot ¢hange the name on this form..Ynu must file an amendment to change the name.

Block 2. Enter the principal place of business address in Block 2. |

Block 3. Enter the mailing address in B.luck 3. A Post Office Box is acceptahle.

Block 4. Completa Block 4 by entering your Federat Employer |dentificatian (FE)} number or checking either applied for or not appiicahla It “applied for” was previously reported
gr;;h:suggcs yau musl now prn\uﬂs the FEI number. FE! numbers are not assigned by the Division of Corporations. For assistance with FEt numbers, call the (RS at (800)

Block 5. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additianal $8.75 with your filing fee.

Only 1 cartificate can be issued at the time of ths uniform business report filing.

Block 6. D0 NOT MAKE ANY MARKS 1N BLOCK 6.

Block 7. The law requires that each entity have a Registered Agent with a Flarida street address. A P.0. Box or mail service is not acceptable for service of process. A CORPORATION
GANNQT SERVE AS ITS OWN REGISTERED AGENT; however, 4 principal of the corporaﬂon can. Emar the agent's name and address in block 7. There is no additional fee to
¢hange the Registerad Agent an this form.

Block 8. A new Registered Agemt must accept the obtigations and this appointment by completing and signing in Block 8. No signature is necessary if the Registared Agent of record is
retained, If the Registéred Agent is a different entity, the person sigaing must state their positicn with the entity. NOTE: Ragisiered agen signature required when reinstaling -
on this lorm.

Block 9. Flarida law allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Governor and

membars of the Cabinet, If you would like to contribute, check the box in Block @ and include an additional $5.00 with the filing fes.

Block 10. Enter the current Officers/Diractors in Block 10, List all officars/directors. Aftach a separate sheet if necessary. Use the following type symbols on the title line. P=President;
- - V=Vica President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Mzanaging Director. Ita person holds more than one position, enter all positions, e.g., S/0; WS, V/T/D,
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If afficer or-director’s address is confidenttial pursuant to Section 119.07(3){i), Florida
Statutes, an alternate address must be pravided, Officers/Directors must provida an address. Florida Statutes require a physicat address be given. The provision of a post office
box in Block 10 or on an attachment is an affirmation under oath that no other address is available.’

Block T1. PLEASE DO NOT MAKE ANY MARXS IN BLOCK 11, o .

Block 12. This report must be signed in Block 12 with an original signature by an officer/director of the entity that is fistad in Block 10 of on an attachment. |£ the entity is in the hands of
a receiver, it must be signed by the trustes or receiver. A signature placed on an attachment in lieu of placement in Block 32 is unacceptable.

Mail to: ’ .
Uniform Business Report Other Correspondence Address: Internet Address:
Division of Corporations Division of Corporations © www.sunbiz.org
P.0O. Box 1500 P.O. Box 6327 . . . _
. Tallahasses, FL 32302-1500 Tallahasses, FL 32314 Courier Address: (overnight delivery}

Division of Corporations
- 409 East Gaines Strest
Tallahassee, FL 32399

Phone: (850} 468-9000
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

1f the check submitted with this report is returned by a bank for any reason, the report will be cancelled and tonsidered not filed. The Department of State will dissalve/revoks
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.



