2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

DOCUMENT #  P02000063691 Secretary of State
1. Entity Name 08-15-2003 90080 028 ***550.00
TR MARKETING, INC.
Principal Place of Business Mailing Address
100 SOUTH BEACH STREET 100 SOUTH BEACH STREET
—SUITE-210 SUITE.210 o

T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

<-4 79 L) 6 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aadiional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _r ' W l cJ
LYoy Ny solav

WRIGHT, RANDY CPA Street Address {P.O. BoxfNumber is Not Acceptable)

1785 ARASH CIRCLE 1o Soutrh Beach Street

PORT ORANGE FL 32128 Su; Fe 240

City Zip Code
Dorstrme Beackh, FL 2424

pose of changing its registered office or redstered agent, or both, in the State of Florida. | am famifiar with, and éccem

S A200 D

8. The above named entity submits thi
the cbligaticns of registered

SlGNATURE( S@:alure.mmﬁegmm and litle if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOWIN FEE IS $150.00 . T )

. After May 1,203 Feo will be $550.00 S Setbond Gontton . O Ao par e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L4ILE P O Delete I TITLE [ Change [ Addition

NAME WOOLARD, TERRY NAME

STREET ADDRESS 1 100 SOUTH BEACH STREET, SUITE 210 STREET ADDRESS

Om-ST-2° | DAYTONA BEACH FL 32114 : ca-1-2¢

TITLE VP [ Delete TITLE [ Change [ Addition

NAME WOOLARD, RHONDA P hAME

STIEET ADDRESS | 100 SOUTH BEACH STREET, SUITE 210 STREET ADDAESS

CITY-ST-2IP - DAYTONA BEACH FL 321 14 CITY-ST-2IP .

TILE SECR [ Delete TITLE [J Change [ Addition

NAME WOOLARD, CANDICE D ’ NANE

STREET ADDRESS 100 SOUTH BEACH STREET STREET ADDAESS

GI-ST-2° | DAYTONA BEACH FL 32114 ciry-ST-2f

TITLE [ pelete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [JDelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-S$T-2P oo T T CITY-ST-2P

TITLE [ perete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | hereby cerlify that the information supplied with this filing dees not qualify 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 unger oath; that | am an officer or director
of the carparation or 1he receiver of trustee empowered to execute this port 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 addre Il other lik empas

SIGNATURE: X SICSZZr e ‘ =0 i 2ZONE

SIGNATISHE .ﬂNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

CRZE034 (10/02)



