2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064718 Mar 02, 2001 8:00 am

1. Enty e Secretary of State
EXACT MARKETING U.S., INC. 03-02-2001 90076 011 ***150.00

Principal Place of Business Mailing Address
5301 CONRQY ROAD 5301 CONROY ROAD
SUITE 140 SUITE 140
ORLANDO FL 32811 ORLANDO FL 32811
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-8903097 Applied For

Not Appiicable

Zi Count Zi Count :
i ey P euniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
8. NMame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIGNE, JAMES R
Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY RCAD P
SUITE 140
ORLANDO FL 32811
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
Sgnature, typcd of printed rame of regisiered ageni and t'e if applicable. INOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE !S_ $150.00 10. Election Campaign Financing $5.00 Ny 2o
Tax f||mlg requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feés
{See crileria on back) (N} Make Check Payable t¢ Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 7 Delete TITLE [dChange [ Addition
NANE ONION, GRAHAM HANE
streersonress | 3 NORFOLK GROVE, GREAT WYRLEY, WALSALL STREET ADDRESS
CITY-§7-2P STAFFORDSHIRE, ENGLAND CITY-8T-2IP
TILE DPST O Delete TITLE Clchange [ Addition
HAME TORTOISHELL, PAT NAME
sircer aooess | 3 NORFOLK GROVE, GREAT WYRLEY, WALSALL STREET ADURESS
crv-s-70 | STAFFORDSHIRE, ENGLAND oir-gr-26
TILE C1 Delete TTLE () Change [ Addition
NAME HAME
STREET ADORZSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TITLE [JChange [} Addtion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-23P
THLE ] Delete TITLE [O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE I Delete TITLE (dChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-71¢

13. @'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that ihe infermation
indicated on this repert or supplemental report s 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 to executs this report as reguired by Chamler 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.
& Cﬁl lo{\.oc.-\we\\\ﬁ ~1g-0\ 407 3169988

siGNaTURE: <P Y T lomio

SIGNATURE AND TY PED OR FRINTED NAME OF SIGNING OFFiCER A CIRECTOR Date

Daytime Prone #

CR2E034 (10/00)




