2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90254 005 ***150.00

DOCUMENT #  P02000101089

1. Entity Name

THE MARKETING SOURCE,INC.

Principal Place of Business Mailing Address ) .
5621 PARK ST N 5621 PARK ST N GiU1494d0
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709 R _
e — * TUREAEREE AR A0 A
Hgsq Park sT. nordh | 9859 Park S purdh B o
Suite, Apt. #, etc. Suite, Apt. #, etc.
_‘L 2 ?),3 _ﬂ_ Z % -5 ] CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI ber Applied For
< 4. e.l_,rsburo , FL 51 'G"'((S blﬁfﬂ, FL E\ -‘ %l'l (pq (pD Not Applicable
Zip Country Zi Country " L 8.75 i
Z3109. L TCA- | 0% | STsA |5 comemeosmenmed O RS S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THomas T, Burkett
VOGEL' VANCE Street Address (P.O. Box Number is Not Acceptable)
9901 SAGO POIINT DR :
LARGO FL 33777 2570 Shereline Cirele
o~ ' ° Palm Habor FL | 39 84

8. The above named entity glbmitd this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reQj
a5 Burkett Peosidend leoa

SIGNATURE
. Sign.-n.ature, typed or printed name of registered agent angditla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
+
PR
.AﬁFI:ﬂE N?\g;ga I'::EE Iﬁlsl:esoégg 00 9. Election Campaign Financing $5_00 May Be
erway 1, ee w $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS N 11
TITLE P Xgeme TITLE [ change [ Addition
NAME VOGEL VANCE NAME
sTREET ADDRESS (9901 SAGO POINT DR SIREET ADDRESS
crv-sT-2P  JLARGO FL 33777 CITY-§T-2IP
L VS O oelete TITLE ¢ 8 Change (] Addition
NAME BURKETT, THOMAS J NAME RBwckctt, THomass T |
STREET ADDRESS | 5621 PARK ST N sReETADDRESS | B DID Shore line Circle
omv-s-2P  |ST PETERSBURG FL 33709 CITY-5T-21P P & \ W \-\'o\r I'JO ‘. ‘FL 346 x"—"
e ' O Detete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Dpelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY - ST-ZIF
TRLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME . NAME .
STREET ADDRESS N - STREET ADDRESS
CITY-ST-2IP B CITY-§T-7IP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemghilal repgrt is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee fmpowered |‘(ule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowerdd.

¥ BT Gowas T Bwe Ve Y atlio 127)- 1434

SIGNATURE RND TYPED OR PRINTED N}‘E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)

¥




