2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000050295 Mav 16. 2000 8:00 am

1. Entity Name

BISHOP TARGETED MARKETING, INC. Secretary of State

05-16-2000 90186 044 ***150.00

Principal Place of Business Mailing Address
2801 E HILLSBOROUGH AVE P O BOX 11545
ABOVE CAMPISI TAMPA FL 335801545
TAMPA FL 33610 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3255548 Not Applicable

Zi Zi nt i
P Country L tountry 5. Certificate of Status Desired O $8'75 ﬁddltlnnal
Feg Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GRANTHAM; RANDALL C Street Address (P.O. Box Number is Not Acceptable)
1519 DALE MABRY HWY.
SUITE 100
LUTZ FL 33549 .
Cit Zin Code
( ) y FL | °
8. The above name tity submits this statement for the purppse of chaplging its registered office or registered agent, or both, in the State of Florida.
| . C/ %J\ 'f/ /
SIGNATURE 2L/ 20O
Signatura, typad or primad nama of registered agent and ile it applicable. f {NOTE: Registered Agant signaiure required when renstating) ot 7
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE 1S $150.00 10, Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tmst‘F:nda(rJnoT:;?;ution‘ ’ O fdsdglotohgaegss ¢
(See criteria an back) U Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE CP ] Delete TMLE ] Change [ Addition
NAME BISHOP, DONALD NAME
STREET ADDRESS | 18222 CLEAR LAKE DR. STREET ADDRESS
Gy -S5-21p LUTZ FL GITY-ST-2IP
TALE D 1 Celete TILE [ Change [ Addition
NAME BISHOP, MARIE NAME
STREET ADDRESS | 18222 CLEAR LAKE DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-8T-2IP
TITLE O pelete TITLE [ crange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TNLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
me ] Delete TE Ol change  [] Adstion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP
me | O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-2P CATY-3T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver oftrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wpthian address, with

SIGNATURE: __ Sltct f_/&éf ) Jonped K. Gk sf/ﬁ@/&w &3 -25€ v 70d

sTGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICEl OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (9/99)



