FILED

. ' - . - s s 4
© 2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT #P03000047523 04-27-2004 90090 025 ***150.00

1. Entity Name

MARKETECH OF GAINESVILLE, INC.

Piincipal Place of Business Mailing Address

3607 SW 2ND AVENUE ' 3601 SW 2ND AVENUE -
SUITEM SUMEM . 86421795 :
 GAINESVILLE, FL 32607 1S GAINESVILLE, FL 32607 US . .
T s . O
Suite, Apt #. efc, . _ Suite, Api. 4, elc. 04202004 Chg-P chzeosa (10103)/
City & Stale - City & State 4, FEI Number vApplisd Foi
, : 4'0?] 1e d ng Nat Applicatsie
Zp Country -Zp: Cauntry 5. Cernlificate of Status Desirec (] F‘;&:?q::f:f°m'
- . 8. ,Nama and Address of Current Ragistersd Agent . . [ e T Ol New Registersd Agent.,——— — |2 o
- . : =]
e | MARKETECH, INC., __ : ——— s - -
“ 3601 SW-2ND AVENUE === il “Steet Adoress (P.O. Box Numbet la Nol ACCEREbR) ‘*“—
SUITE M
GAINEVILLE, FL 32607 .
- City FL l ZipCode

8. The above named enlity submits this slaiement for Ihe purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famikiar with, enc eccept
Ihe obligations of registered agent.

May 14, 2004 8:00 am

SIGNATURE..
8 tyoad or ol regan agert and icie {NCTTE: P Ager sgx qui on DWATE
FILE NOWI!I FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  ~ T1  Added to Foes

10, OFFICEAS AND DIRECTORS ' 1. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11

TmE P O oene e . Oitmwe [Jaddtion

NAME MARKETECH, INC. . NAME ]

STREETADDRESS | 3601 SW 2ND AVENUE SUITEM STHEEY ADDRESS

Cary-5t-2p GAINESVILLE, FL 32607 CITY-$T-2F

e ’ 07 oekre e : [crange £ Acdition

KAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CTY-ST-2P

mE - ] Detete i i Clthasge  (J Aodiion
L NAME s e e o e

STREET ADDRESS STREET AUDRESS ‘

CTY-5T-2F : CITY-§1-2P
T e - T T = 7 "DOomen “frmg— -~ - - 3 Crange —— [ agtition

HAME . NAME

STREET ADDRESS . STREET ADURESS.

CITY-§1-7P Y- $T-20

me_ ] o — - oo Y . [—L L — -1 Cramge ] Addion
" HAME RAME

STREST ADDRESS STREET ADDAESS

LAY-S1-2P ' Y- ST-2p

me 7 Deters TIIE O crasge [ Adcition

NAuE . . - HAME .

STREET ADDRESS STREET ADDRESS

oTY-S1-1 o CIFY-ST-2P

12, | hereby certify that the information supplied with this ﬁling idoes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the Infarmation
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the earparation or the receiver of rustes empowered 1 eXeCUte this repolt s résuired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: LI . an fan , Machidech, S Yy r/Dzma/w 352574202

mmmprﬁwmmnmmrmmmmu Deytene Phing #




