2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1. Entity Name

DOCUMENT # P93000064718 Mar 04. 2000 8:00 am

EXACT MARKETING U.S., INC. Secretary of State
- 03-04-2000 90119 022 ***150.00
Principal Place of Business -Mailing Address

CONROY ROAD 5301 CONROY ROAD
£140 SUTE 140

~Z FL 32811 ORLANDO FL 32811-3551
. Us

2. Principal Place of Business 3. Mailing Address “Il“"”llllm | I ' “I’ II "l ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

TN

City & State o T cygsme T 0 T | & FE Number 59_'3203937 h [Applied For

[Not Apglicable

Zp Country Zp Country 5, Certificate of Status Desired ] $8'75 ﬁ_\dditiona!
_ Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e TS T - | Name™ —™ - - —— - -
LAVIGNE, JAMES R Streat Addrass {(P.O. Box Number is Mot Acceptablg)
5301 CONROY ROAD
SUITE 140
ORLANDO FL 32811 City FL | Zpcose

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
T g equar an s 0 5. Aer MAY 1,200 Fes wil b $55000 | 1 oSt Cabntr franets ) $5.00 ey oo
(See criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete TITLE [ Change [ Additien
NAME ONION, GRAHAM NAME
streeT anoRess | 3 NORFOLK GROVE, GREAT WYRLEY, WALSALL STREET ADDRESS
ciTy-51-2IP STAFFORDSHIRE, ENGLAND CITY-ST-21P
TME DPST O Delete TITLE O Change [ Addition
NAME TORTOISHELL, PAT NAME
smresT anoress | 3 NORFOLK GROVE, GREAT WYRLEY, WALSALL STREET ADDRESS
Crry-sT-2P STAFFORDSHIRE, ENGLAND CITY-ST-2IP )
TITLE [ belete TILE [JChange [ Addition
NAME -~ - . - .o - - NAME Bl L R S
STREET ADDRESS STREET ADCRESS
CITY-5T-2P | CITY-ST-7P
TITLE 7 Delete TME [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delate TITLE [ Change [ Addition
NAME . o ' NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. 1 herehy certify that the information supplied with this filing does not Gualify for the exemption siated in Section 119.07()(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: P M5 LGOI JEFSsishell  o2-2 S  (407)316-9988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Fhone #

CR2E034 (9/99)



