- | FILED
.- 2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P94000050295 ecretary of State
1. Entity Name ' 04-14-2003 90762 043 ***150.00
BISHOP TARGETED MARKETING, INC.
Principal Place of Business Mailing Address wuw
18125 US HWY 41 NORTH 18125 US HWY 41 NORTH DYV
107 107
LUTZ FL 33549 LUTZ FL 33549
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAR1NG CHANGES

City & State City & State . 4. FEI Number Applied For

59-3255548 Mot Applicable
Zip Country Zip Country 5. Certifioate of Status Desied ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e e ew e - - e n = ~| Name -.: « « - ==s. -0 L. - - . .= : - - -

GRANTHAM, RANDALL C.
1519 DALE MABRY HWY.

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

SUITE 100

LLUTZ FL 33549 . Gy , TREES

i

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. | am familiar with, and accept
. the obligations of registered agent.

CRZE034 (10/02)

SIGNATURE
\. Slgnalum typed or printed nams of registerad agent and litle i applicable, (NOTE: Registered Agent signature raquirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) :
. 9. Election Campaign Finansing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

meE CcP O Delete mLE [ change [ Addition

NAME BISHOP, DONALD NAME

streeT apDRess | 18222 CLEAR LAKE DR. STREET ADDRESS

emv-st-zr |LUTZ FL CITY-ST-AIP

TTLE D [ palete TITLE [ Change ] Addition
 NaME BISHOP, MARIE NAME

STREET ADpRESs | 18222 CLEAR LAKE DR. STREET ADDRESS

CITY-ST-21P LUTZ FL 33540 LITY-$T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME I o o WME e s e - - - -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

mMLE” O Delete TITLE [] Change  [] Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE lchangg [ Addition

NAME NAME

STREET ADDRESS N srreer aooress

CiTY-ST-2IP CITY-$T-2P

TILE [ pelete TITLE [\ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this réport or supplemepital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corparation or the receiver or Jrustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i o}

changed, or on an attachment with 4n address, wifl all ol
SIGNATURE: ___S/{ <D DoNALD Blaﬁé/dﬂ ‘f/ f/ 3 SB39¥-319/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICT‘ OR DIRECTOR Date Daytime Phona #

AV QLD



