2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000027158 May 19, 2000 8:00 am

TARGET MARKETING ENTERPRISES, INC. Secretary of State

05-19-2000 90036 050 ***150.00

Principal Place of Business Malling Address
P.O. BOX 140153 P.0. BOX 140153
(ORLANDO FL 328140153 ORLANDO FL 328140153
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3237454 Applied For
Not Applicabkle

Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K E O A A
L - AR
SWEENEY’ KEVIN R Street Address (P.O. Box Number is Not Acceptable)
31 GALE LANE

ORMOND BEACH FL 32174 _
A8 TimMBeRLALD TR

City Zip Code
AttAmonte.  Seawows  FL 2221 ¢

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 T Q i — ey B LALE.
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE 1S $150.00 ) e
T e nd i 0450 At WAY 1,200 Feo wilb Sssngn | 1% SSST B s $5.00 vy o
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE VD # Delete TiTLE [l change [ Addition
NAME HADDOCK, STEVEN J NAME
sTrREeT A0DRESS | 1935 CRESCENT ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP /
e PSD . O Delete TLE D oed o Change [ Addition
NAME SWEENEY,; KEVIN R HAME Keu o 0. soe™ ¥
sTReeT ADDRESS | 31 GALE .L_'ANE STREET ADDRESS | Bl (o ALE LAbe
CITY-5T-ZIP ORMOND BEACH FL CITY-ST-ZIP ORMOLD BE pcd Fl o
TNLE D™ O Delete e PR B ' [ change [ Addition
NAME LARE, KEVIN A NAME Keoys B, LARE
STREET ADDRESS | 1278 TIN_I_BERLAND TR STREET ADDRESS | § 373 Tim RELL-AID —“e
CITY-ST-2F ALTAMONTE SPRINGS FL CITY-ST-7IP D LTRMACITE SPRG6S . Fr. 331y
TITLE : [ Delete TITLE v ' [ Change Eﬁdd‘wﬁon
NAME NAME Braniy Zogn L
STREET ADDRESS - STREET ADDRESS |} R ds T oM -Tamé
CITY-ST-2IP CITY-5T-ZIP Lo nary , FL Z2ATF,
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this flling does not qualify far the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ IBLCNAYQRL ety - iin RIOD  yoldys 182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phona #

CR2E034 (9/99)



