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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P02000131640

1. Entity Name

MARKETING SOLUTIONS GROUP OF AMERICA, INC.

Secretary of State

05-09-2003 90154 014 ***150.00

Mailing Address
1603 NOTTINGHAM KNOLL DRIVE
JACKSONVILLE FL 32225

Principal Place of Business
1603 NOTTINGHAM KNOLL DRIVE
JACKSONVILLE FL 32225

2, Principai Place of Busingss 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE tF MAKING CHANGES

AKEL, DANIEL D
ONE INDEPENDENT DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 2301

City

JACKSONVILLE FL 32202

Zip Code

FL

8. The above named entity submits this statlement for the purpos
the obligations of registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titie il applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department ot State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [dcChangs [ Addition g
NAME MAXWELL, JAMES C NAME 2
sTReET ADORESS |1603 NOTTINGHAM KNOLL DRIVE STREET ADDRESS 3
orv-s12¢  |JACKSONVILLE FL 32225 ov-s1-2¢ g
(2]

JTME., D [ Delete TITLE [Jchange [ Addition 5
NAME CHANG, SOON JOO NAME

STREET ADDRESS 112676 N. MURIFIELD BOULEVARD STREET ADDRESS

orv-sT-2P (JACKSONVILLE FL 32225 e e Civ.ST-P o .. s - . )

TITLE o [] Delete TILE []Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ pelete TITLE [ change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TLE O Delete TITLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filin doesnot qualify for the exemption sial

indicated on this repecrt or aypplemental report is true and acc
of the corporation or the rﬁver or trustes empowered.ic ege
d ith
b

te this report as required by Cha
empowered.

EQLUIRT

[ECTR S Vi VR

changed, or on an attachrje othgf Iy

SIGNATURE: /]

te and that my signature shafl have

ed in Section 119.07(3)()), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g04359-3¢1§

pter

KTURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Date Daytime Phone 4

‘{‘!a—PIIuE

May 09, 2003 8:00 am |

I

City & State City & State 4. FEI Number Applied For
-7 b~ 0 T> 7?7532 Not Applicable
Zi c i ¢ it
P ountry ain Country 5. Certificate of Status Desired O $8.75 Additional
o oL o Fee Required
- 6, Namea and Address of Current Registered Agem B —= = 77Name and Address of New Registered Agent — - i
Name



