2001 UNIFORM BUSINESS REP,QRj' (UBR) FILED

DOCUMENT # P94000050295 | Apr 05, 2001 8:00 am

1. Entity Name
| - ecretary of State
BISHOP TARGETED MARKETING, INC. RO S

Principat Place of Business Mailing Address
=RE0+-EHICESBOROHAMTAVE R-G-BOX-T Y
B b 00031886

|

| I

- -

2. ?incipal Placpof Business / 3. Mailing Address ”Im"’ "Im

LR\ [8)A5 U.S.khuy HH MORRY

Suite. Apt. #, etc. Suite. Api. #, etc. DC NOT WRITE IN THIS SPACE
1077 /07
ity & State City & State 4, FEI Number 55548 Applied For
07-2 , pL . LUT} ’ F‘— 59-32 Mot Applicable
" L4 . hd

%35- 4‘4 y !fi;uumw,.iﬁdfﬁw L Zﬁmq J;umry Agriig 5. Certificate of Status Desired [ ?@85-;’;21 Lﬁf’gj“’ma'

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

Name - ’ ) - T s

GRANTHAM, RANDALL C

Street Address (P.C. Box Number is Not Acceptable)

1519 DALE MABRY HWY.

SUTE 100 . L R

LUTZ FL 33549 - Ty cn;v Zip Code
i FL

entity submits this statement fgrthe pufpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/e, 9‘/}4!

SIGNATURE ‘..

- 59!1“ (yped or.printed ndne of ragisterec'i agent and litla it ap:ﬁ:ahle. e )::’ (NOTE: Regislarad Age-m signatura ;equir_ed when reinstating} oafs
) o L . "

9. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CcP - : [ Detete e |- [Jchange [ Addition

NAME BISHOP, DONALD - rame

STREET ADDRESS | 18222 CLEAR LAKE DR. STREET ADDRESS

CITY-5T-2IP LUTZ:FL _ o CITY-ST-21P

me - |D Clpeiete - § mme 7 [Othange [ Addition

R e “, [ R

NAVE - BISHOP, MARIE o NAME W)

STREET ADDRESS | 18222 CLEAR LAKE DR. e STREET ADDRESS

CiTY-ST-2IP LUTZ FL 33549 ’ ‘A cimy-sr-2p

T I e e R Ty T 111 -S e [ change [ Addition

NAME NAME ' T T

STREET ADDRESS STREET ADORESS

CITY-ST-20P A cnv-sr-zp

TIE O Delete TITLE [ Change [ Addition

NAME ' RAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-ZIP _ . ) , CITY-51-2IP

e , o O Delete TITLE : ‘¥ [Tchangs  [J Addition

HAME fee NAME

STREET ADDRESS STREET ADGRESS

CITY-§T1-2IP CITY-ST-ZiP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' [ STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiler or lrustee empowered 1o execule this fepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'‘an attachmeptvith an address, with all othegike emppwered.
Dowsts Bistep Whfor 8Nty

SIGNATURE:
J SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING ofFICER OR DIRECTOR Date # T Daytime Phene #

CR2ED34 (10/00)



