2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

THE,

DOCUMENT #  P02000054227 ecretary of State

1. Entity Name 04-11-2003 90196 003 ***150.00
TRANSACT MARKETING, INC.

Principal Place of Business Mailing Address
1341 N LAKE SYBELIA 1341 N LAKE SYBELIA
MAITLAND FL MAITLAND FL
1341 N. Lk SYselial zat N Lk SqyBeLi4
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ___ 4. FEl Number Applied For
YMAtLAaND | Eu MATeAvd | &L o ~366 1796 Not Applicable
Zip - Countr Zi . Country " . 38.75 Additiona!
275 Oé AN CE é:;z 15 OO 1240JGE 5. Certificate of Status Desired O Feo Required
&.. Name and Address of Current Registered Agent- - . —— . R 7. Name and Address of New Registered-Agent-

Name

(CONE, DAMELF
1341 N LAKE SYBELIA
- MAITLAND FL

+

Streat Address (P.O. Box Mumber is Not Acceptable)

—
.

City FL Zip Code

8. Thig above named entity submits this statement for the purpese 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.

SIGNATURE N
B . Signature, typed or printechname of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1! I‘-'EE'fIS $150.00
A 8, Election Campaign Financin,
After May 1, 2003 Fé'e will be $550.00 Trust'Fund Coit:igbuti;n. - | fngiQO“gZésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [T change [ Acdition
NAME CONE, DANIEL F HAME
streer a0DRESS | 1341 N LAKE SYBELIA STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2IP
THLE D TJ Delete e [ change [ Addition
NAME CONE, MICHELE K NAME
streer ADDRESS | 1341 N LAKE SYBELIA STREET ADCRESS
CITy-ST-2IP MAITLAND FL CITY-ST-2P
THLE e e e e e e o _Delete. - BME | — e s e ] Change - . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE [ Detete TILE [ Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ petete THTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directar
of the corpoeration 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 on an attachment with an address, wi jﬁZi? empowered,
SIGNATURE: @. ‘“HSAT’JRE ZOUIRERAS e £. Cone /it [03 4oi-¢uy-1728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deate Daytirne Phone #

CR2E034 (10/02)



