FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

BTN A Secretary of State
DOCUMENT # P94000081759 (0)

1. Corporation Name

FRIENDRAISERS MARKETING, INC.

0 O

Principal Place ol Business Mailing Address
2145 MEADOW BROOK DRIVE 2145 MEADOW BROOK DRIVE
CLEARWATER FL 34619 CLEARWATER FL 34618
DO NOT WRITE IN THIS SPACE
3. Datea Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 50-3286634 Not Applicable
Suito, Apt ¥, elc. Suite, Apt. #, elc, B . $8.75 Additional
;*2] ;ﬂ 6. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
) 5 q Couniry o Country 8. This corporation owes or has paid the current year Intangible
24| 3_37 25 ;ﬂ 3 3 75q ;\ Personal Property Tax due June 30. Oves [One

0. Name and Address of New Reglstered Agent

-

9. Name and Address of Current Registered Agent

COLEMAN, VONNIE H B1) Name
2“5 MEADOW BROOK DHNE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34610 -

84| City FLWﬂ Zip Code:

11. Pursuant 1o ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accepl the obligations of, Section BO7 0505, Florida Staiutes.

SIGNATURE _ e
Sigrature. typed o prnted nama of geslened agenl arad tilin & appacablc {NOTE: Regizsterad Agant signalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oELeTe 19 TILE JZChange "] addition
NAME COLEMAN, VONNIE H 1.2 NAME
sireer aporess | 2145 MEADOW BROOK DRIVE 1.3 STREET ADDRESS
orv-sr.2v | CLEARWATER FL 34618 eIy e R B4 G
TILE [ I DECETE 211ME == o - [Tchange [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2P 2 ACITY-ST-2IF
TITLE [T oELete 31 TILE [J Change [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21 34 CITY-ST-20P
e [Toeete 41 TLE T Crange T Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y-Sl 2 44 CITY-51-71P
TiLE T oeLere 51TIMLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-S1- 2P
TILE {7 DELETE B.1 TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-s1-21p 64 CITY-5T-ZP

14. | heraby cerlifK that the information supplied with this filng does not quality for the examﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and thal 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 of trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an addrass.

siGNATURE: Uonwwill . Colovens a/1eleg G12~731~ 38438

SIGNATURE AND TYPED OR PRINTED NAME OF BI0MNG OFFICER OR INREGTOR Dalg Daytrme Fhone 8 O30R150

CR2E034 (10/97)



