FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P0O2000067560 ecretary of State
1. Entity Name: 04-14-2003 90392 044 ***150.00
TURN-KEY MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
2273 KETTLE DRIVE 2273 KETTLE DRIVE
QRLANDO FL 32835 ORLﬁNDO FL 32835
I — OG0
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE I MAKING CHANGES
City & State "= - City & State - .__ .. |_4_FElNumber _. — . Applied For
Y- BOYSETE Mot Applicable
Zip Country Zip Cauntry 5. Certificaie of Slatus Desired [ gi'ggql‘:?;iﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
CATINNA, HORACE H Street Address (P.O. Box Number is Not Acceptable)
2273 KETTLE DRVE

| oRLANDO FL 32835 -

City FL Zip Code

8. The above named'gntily submits this statement for the purpose: of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
“the obligations of registerad agent.

" SIGNATURE :
Signatura, typed of printad name of ragisterad agen and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
Wi B .
AftF";ME N?‘gm;a';EE I'S}|$b153505?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Tee will be " Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TLE o ' [ Detete TILE PiRscto L O crange  [BAcition
NAME NAME fHerzRci H. . CATIromA f
STREET ADDRESS STREETADDRESS | 2,2, 7. KL riTA PZ.
CiTY-ST-7IP CiTY-5T-21P ) Lz
TMLE 1 Detete e Pirscton. O Crange  Ti3dition
NAME NAME
STREET ADDRESS STREET ADDRESS Tﬂ ~E7 G -~ Cﬂ?)ﬁ)ﬁ)ﬂ
CITY-S7-21P - A A Y % 7:’7; k"ﬁ 7Ly PRI
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMe [J pelste TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certlfy that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corparation 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 atlachment with an address, with all cther like empowered. '

ZOM e b Casonann X 003 07-821-355S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

AY BbELil0

CR2EQ34 (10/02)



