FILED
2004 FOR PROFIT CORPORATION Jan 30’ 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P388Bg95 y

1. Endity Hame
MARKETVISION GATEWAY RESEARCH, INC.

Principal Place of Business Mailing Addrass

7000 UMIVERSAL STUBIOS P2 16300 ALLIANCE RD.
ORLANDO, FL 328719 U5 CINCINNATL, OH 45242-5800 US

R RIER Rt

01222004  No Chg-P CR2E0 (10/03)

‘DO NOT WRITE IN THIS SPACE e RS

31-1346503 L Mot Appticabis
i ; $8.75 acditional
» 5. Gemilcat? > of Status Dasired , O Fes Requlrog

5. Name and Rdc;mu of Current Rejishered Agent

MOMULLEN, DONALD G.
1000 UNIVERSAL STUDIOS PLAZA Do NOT WRITE

ORLANDO, FL 32819 J IN THIS SPACE

B. Tre abova named enlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

e . .
% b%&m_tmamm sigriaturs requied when rainsalng) .. oA N
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May 8e
Aster May 1, 2004 Feo will bo $550.00 Frust Fund Contritbaation, (] Aoded o Fees
10, ' SFFICERS AND DIRECTORS ) B *
L C8T
RaME MCMULLEN, DONALD G.
STREET ADDRESS | 326 CROMWELL CT. « B
owv.sT2F | NAPLES, FL 34108 . . - ‘”5;,'*?8998‘“%’ —_ b
{2/12/04-80003-008 150,00

TIELE OP

MAME MILLER, ROMNALD W.
STREET ADBRESS | 373 EDGEHILL RD
CiTY-ST. 2P CHARLOTTE, NC 28207

s

NAME

STREET AUDRESS
Ciry-51- 218

IN THIS SPACE

TRE

HAME

STREET ADDRESS
GiTy-81-2IP

e s | - l DO NOT WRITE

k11144

NAME

STREET ADDRESS
CiTY-ST-21P

f filing doss not gualily for the exernplion stated in Section § 19.0??3}{5}. Florida Statutas, | further certify that the infgrmation
g accurate and 1hal my signature shall have the same jegaf etfect as if made under oath; that | am an officer or director

of the corporation or the repdiveghr ustee ¢ & execute this report as requised by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 114
changed, or an an &ttac Nt fith an addply 7 " W

SIGNATURE: ! FM:Z.‘K-@Q_ Wo T~ 22413

Dayveea Proae #

12 | hereby ceity that the information supplied with #

—

P SiGRATORE AND TYrcr DR GRAVTED NAME GF SIGRING OFFICER G OHRECTOR

L e

L Dol G . MeMailen



