FILED

"2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBR) ay 07,2003 8:00 am g
DOCUMENT #  PO2000127257 , Secretary of State  °
072 Aok ke >
1. Entty Name 05-07-2003 90166 005 150.00 3
MARKETING MACHINE CONSULTANTS, INC. /
Principal Piace of Business Mailing Address
1316 BOWMAN ST. 1316 BOWMAN ST.
CLERMONT FL 34711 CLERMONT FL 34711 - .
2_ Principal Placa of Bysiness - 3. iagr dere 5,7 “"”"’ ”“I”I”I" "mm” "m ’ml m“ "m "ml“" m“"]
15/ wpin) &7 7 ; gowzﬁwn/ /"
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State 4ly & State — 4, FEl Number Applied For
[; ??/770!/) /‘_/ é{tz )WO-“J/ £ / gb ¢?O SC;/V/ Not Applicable
Courtry . Country " : $8.75 additional
3/7// Aﬁ/ef 3 y?// Lwﬂ ﬁl-" 5. Certificate of Status Desired [} Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY, FREDERICK $ Street Address (P.O. Box Number is Not Acceptable)
1316 BOWMAN ST.
CLERMONT FL 34711
City FL Zip Code
8. The above named entity spbmi purpose gf changinggt relstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of regi
SIGNATURE L M 23
o 1 { GTyReg,islefed Agent signature required when reinstating} DATE
’ FlLi"N/W!l! FEE IS $150. 8. Election Campaign Financing $5.00 may Be
 After May 1, 2003 Fee'will b $550.00 Trust Fund Contribution. (1  Added to Fees
Make Check Payable to Florlda Department of State N
10. ; OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D" ) O Delete TITLE O Change ] Acdition g_
NAME . HACKNEY, FREDERICK S HAME g
STREET ADDRESS | 1316 BOWMAN ST. STREET ADDRESS 3
CITY-ST-2ZIP CLERMONT FL 34711 CITY-ST-2IP 8
&
TITLE ' 1 Detete TITLE [ Change [ Additian g
HAME NAM
STREET ADDRESS STRET ADDRESS
CITY-ST-ZIP ) CiTY} ST-2IP
TITLE Ty 3 pelete T [JChange [ Addition
NAME Na;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvjsT-2IP
TITLE £ pelste L [ thange [ Addition
NAME NaM
STREET ADDRESS STRT ADDRESS
CITY-ST-2IP CITY]sT-21P
Tme ] Delete mﬂ O Change [ Addition
NAME NA
STREET ADDRESS STHET ADDRESS
CITY-ST-2IP CITV|ST-2IP
TITLE 3 Delete T [ change [ Addition
NAME NANJ
STREET ADDRESS STRET ADDRESS
CITY-ST-ZP CiTvfsT-2IP
12. | hereby certify thal the infarmation supplied with this filing gbes not qualify for the exghption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repprt ig true a te and that my signalre shail have the same feqal effect as if made under oath; that | am an pfficer or director
- —of the corporation or the receiver or- trus pt £ te-this report-as requied by Chapiler 807, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @ ampowered. //
o o R )
SIGNATURE: ___o7% EQUIRE .. JRO03 32~ a0
smmyﬁns Ar}fﬁrpegxﬁa P’INTED y(ue ojsnanmc. OFFICER OR Dmecﬂm “ZData Daytime Phone #




