2003 FOR PROFIT CORPQH‘ATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
Secretary of State

84

DOCUMENT #

1. Enlity Narne

P02000077859

THE MARKETING DEPT. OF TAMPA BAY, INC

05-02-2003 90225 003 ***150.00

JJIUI2TUVVR

Principal Place of Business
518 N TAMPA ST STE 330
TAMPA FL 33602

Mailing Address
518 N TAMPA ST STE 330
TAMPA FL 33602

2. Principal Place of Business

S N. TAMe ST

3. Mailing Address

SHME

||IIHII|H|III\|III||Ill\llllllIllllIlUIVlllllllllll\l!ll!llililIIII

Sumta ARt #, etc.

Suite, Apl. #, elc.

O cHeck FtEHE IF MAKING CHANGES

Suire 330
& State Cily & State 4. FE! Number Applied For
‘ft PP‘ P Fl— @/"O 7_1/() q 6/ Not Applicable
T 4 :
R H l Coumrys Zip Country §. Certificate of Status Desired O $8.75 Additional
33 D U R . Fee Required
&. Name and Address of Current Ragistered Agent 7. Name and Addrass of Mew Reglstomd Agem
I S A i e weze . .. | _MNAME e e - —_ -
WHALEN, PETER ;
Street Address (P.O. Box Number is Not Acceptable)
518 N TAMPA ST STE 330
TAMPA FL 33602
City FL I Zip Code
8. The abova n, enlnt submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigatiofs of tegl ered agent.

_ VPete Whden

SIGNATURE

Presid ?/\'l— ,

Signanure, upmwmmmurhmmagm.mw.n-ppmm

(NOTE: Repisiered Agant signature requited when reinstating) CATE

FILE NOWIl! FEE 15 $150.00
Aftar May 1, 2003 Fee will be $550.G60

 .Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

of the-corporation of the receiver
changed, or on an attachmen

SIGNATURE:

stee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
an hddrass, with all other like empowered.

AAUBE REGQY

1. OFFICERS AND DIRECTORS . ADDITIONS CHANGES T() OFFICERS AND DIRECTORS IN 1
me D [ Detete me ' D) Crage [ Addition | &
NAME WHALEN, PETER NaME =
seer aoniss (518 N TAMPA ST STE 330 $TREET ADDRESS é’
omv-si-zp - [TAMPA FL 33602 CITY-ST-7P
nne 07 oetete e [JChange [ Addition é
NAME NAME
STREET ADDAESS STREET ADDAESS
Cify-5T-2P iy -5T7-219 )
TmE - =" [ petwe E ) [ Change ~ ) Addition
5 NAME o S S - L S — . . e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 29
E 00 Delete TILE ClChange (] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITy-51-7IP
TIE 01 petete ms Cichange [0 Acdition
NAME NAME
STREET ADORESS STREET ADDAESS .
CiY-S1- 3P CITY-$T-0P
TME [ pelete TLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-81-ap Ciy-S1-21P -
12. | hereby certify that the information supplied with this filin g does not qualify lor the exemption stated in Section 119.07(3)(i), Florica Stalutes. | further certify that the information
indicated on this reporn of su pplemental report is rue and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or direcior

5’/23/05 £13-228.7587

SIGNATURE MID TYPED OR PRINTED NAME CF SIGNING OFF OFFlCER CR Dllllctnn

Laytme Phone ¢




