2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT#  P93000077843 ecretary of State
1. Entity Name 04-23-2003 90147 020 ***150.00
STRATEGIC MARKETING, INC.
Principal Place of Busingss Mailing Address
5725 CORPORATE HWY 8157 STEEPLECHASE DR
SUITE 107 PALM BEACH GARDENS FL 33418
W PALM EBACH FL 33407
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 015 Applied For
B 6 . 1977 - Mot Applicable (- -
Zp Country 4ip Gountry 5. Certificate of Status Desired O $8.75 Addilignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ J
MURPH ! TERENCE Street Address (P.0. Box Number is Not Acceptable)
8157 STEEPLECHASE DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\s1ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) -
L N 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Co?]tr?bution i fdsd.eg%wll:};f ©
"Make Check Payable to Fiorida Department of State ’ ’
10 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete MLE [l Ghange [ Agdition | S
NAME MURPHY, TERENCE J. NAME =)
street aporess | 8157 STEEPLECHASE DR. STREET ADDAESS 3
orv-st-ze | PALM BCH. GARDENS FL CTY-51-2F S
o
TITLE VPT 1 Delete TITLE [J Change [ Addition 5
NAME MURPHY, MARY NAME
streeT aooRess | §157 STEEPLECHASE DR. STREET ADDHESS
A-cnv-s1-2¢ - -| PALM BCH. GARDENS FL - B i (L1 E i et el s
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 217 CITY-31-2IP
TITLE 1 Delete TNLE (] Ghange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TINLE [ elete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the infermation
indicatec 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 to exeon Bport as reqwred by Ghepter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it
changed, or on an attachment with an addrgss, with all ﬁ .
] - = ?’
SIGNATURE: __ STSWTURE RE //'%3 I Y 7 -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?F\DIRECTOH Date Daytima Phone #
T— r. 1 ahall | 4




