2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P{18746 Apr 10, 2000 8:00 am

1. Entity Name
ecretary of State
EXCEL MARKETING CONCEPTS, INC. i om0 et 20 00

Principal Place of Business Mailing Address
P.O. BOX 21948 P.O. BOX 21943
TAMPA FL 33622-1949 TAMPA FL 33622-1949
us us /[ 7074
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 75-2 156406 Applied For
Not Applicable

- - : —
Zip Country Zip Country 5. Certificate of Status Desired O gese';itﬁgd;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

. e Name o —_—
GILLETTE! JOHN M. Street Address (P.O. Box Number is Not Acceptable)
4505 BEACH PARK DRIVE
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registerad agent and tive f applicable. (NOTE. Ragiste(ed Agent signature required when rainstating} DATE
9. This carporation is eligible 1o satisfy its !ntangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiﬁngprequirementind elects toydo 50. ’ (After MAY t, 2000 Fee Wsil'i'$be $550.00 10. Electlon Campalgn Iflnancmg $5-00 May Be
< rust Fund Centribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O delez TITLE [ change [ Addlition
NAME GILLETTE, JOHN M. NAME
STREET ADDRESS | 4505 BEACH PK DR STREET ADDRESS
Iy -$T-21P TAMPA FL CITY-ST-2iP
TILE DST [ pelete TITLE [ Change [ Addition
NAME GILLETE, DOROTHY NAME
sTReeT ADORESS | 4505 BEACH PARK DR. STREET ADDRESS
CITY-§T-2IP TAMPA FL CIFY-ST-7IP
TITLE D 7 Delete TITLE [Ochange [ Addition
NAME MCCURLEY, VICTORIA J. 3 o [ e
STREET ADDRESS | 3806 W 43RD STREET ADDRESS
CITY-ST-2IP KENNEWICK WA CITY-ST-2IP
TIMLE D [ belete TILE [ Change [ Addition
NAME MCCURLEY, WILLIAM NAME
STREET ADDRESS | 3806 W 43RD STREET ADDRESS
CITY-ST-2IP KENNEWICK WA Cry-sT-21P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-21P CITY-$T-21P
THLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - ] ) STREET ADDRESS ) N ;
o-57-2P° Lo r T P e e T e W er g T ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this'report or supplemental report'is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustée empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attach A7 an address ghith all gibes like empowered.

SIGNATURE Wﬁf,ﬁ. John M. Gillelte  @-3-00  ¥)3-40%-9210

N
“ 4

/ SIGRATURE AN/MWED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0

A"

CR2E034 (9/99)



