FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

(03-03-2003 90459 040 ***150.00

DOCUMENT #  P93000035805

1. Entity Name

FTN MARKETING, INC.

Principal Place of Business Mailing Address

oo i MR RN E B

2. Principal Place of Business 3. Maljling Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3188161 Not Applicable |
Zip Country -~ Zip Country $8_75 Additional

_ i .
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRp— e WS Yy = - = e

HERRON, JAMES M JR T TVANES HEPRON 3B

7562 AMLIA WAY O PR EC RS ST
LARGO FL 33777 SLITE 480

*Cle APWATER FL | 3%* 56,

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. | am familiar with, dnd accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

¥ FILE NOWl! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Malgo; Check Payable to Florida Departrent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE () Change [ Acdition
NAME HERRON JR, JAMES M. NAME

sTRe€T ADDRess | 7562 ARALIA WAY STREET ADORESS

CITY-ST-21P LARGO FL 33777 CITY-ST-2IP

TITLE O3 velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ pelete __ e N - - [Ichange [ Addition
NAME T NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O pelata TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete ITLE [ change  [71 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP !

e O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

12. I hereby certify that the informafion supplied with this fitin
indicated on this report or supgfemental report
of the corperation or the recei
changed., or on an attachmenf pvith arfaddress,

SIGNATURE:

does not guality for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
¢r or trustee emg werelcli b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all p¥her li

[ YW Y. Ty

CR2E034 (10/02)



