2003 F
.UNIFO BU
DOCUMENT # P95000029362
1. Enlitly Name

FLORIDA MARKETING ASSOCIATES, INC.

7362

SECRETARY OF S TATE
DIVISION OF CORPORATIONS

200 JUN-6 PM L: 02

Principa} Place of Business Mailing Adcress

8406 N. BENIAMIN ROAD
SWILTE A
TAMPA, FL 33634

SUITE A
TANPA, FL 33634

3406 N. BENJAMIN ROAD

2. Principal Place of Buginess 3. Mailing Address

Ui

OO ARG

Suite, Ant. 4, ekc. Sulte. Apl. 8, eic. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0572550 Not Applicable
Zip Country Zip Country " ‘ $8.75 additionel
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALEY, BRET J
8406 N. BENJAMIN RDAD Street Address {P.0. Box Number is Not Acceplable)
SUITE A
TAMPA-FL-33634 ———— — ——— - - — - — -
City 2Zip Code

FL

the obtigations of re@siered agent.

B. The above named entity submits this staternent for the purpose of changing its registered office or registéred agent, or both, in the State of Fiarida. | am familiar with, and accept

SIGNATURE
Egnalum, typed or pliniad narmne ol reyisiamd 2gant and e il 2 lcalia.

{NOTE: Ragmiad Apant syndius rguired whan minstatng)

OATE

e,

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 AddedtoFees

DIRECTORS

- 11. ADDITIONS/CHANGES TQ OFFICERE AND DIRECTORS IN 11
e PD 17 Dere e H ALEY BQET é Clange [ Addition
NAME HALEY, JAMES NAME y * e '
STHET A00REss | 8406 N. BENJAMIN ROAD - SUITE A smstaonniss | S HOB N RENY TN LORD ~Quite &
oh-si-2p | TAMPA, FL 33634 av-size TURMOR, FL 3B63Y
e [ Dekete TILE [OdChange  [] Addition
NANE HAME
Lo ] - — e —— —
SIWET ADDRESS STREE) ADDNESS 7 OOn1sSel130Y
Cy-s1-2p £MV-51-21p 15/15/03--01059--012 35,00
e 0 Dekte TihLE [iClenge  [] Addition
Mm muE ) ¥ ™ " Jode [y
STREEY ADDRESS STREET ADORESS D6/05/03--01006-~002  ##%115.00
CITy-51-21p cv-st-2p
ILE O Detete TOLE [l crange [ Addition
MAME — - — ——— o cR-unE - ~ - e T - -
STREET ADDRESS STREET ADDIRESS
Cy-s1-2p cav-51-212 \ ) (/
Tme O vekete mie ClGteme [ Addiion
NAME TH e
STREET ADDRESS STREEY ALDRESS (0/)\ /U}
Cnv-s1-2P thy-st-2ip
TE 1 Detete e Clchange (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cnv-51-2P Cie-51-21P
12. | hereby certify that the Information supptied wih this filing does not Gualify jor the exemntion staled In Section 119.07(3X1), Florda Statutes. | funther certify that the intormation
indicated on this report or supplemental report is frue and accurale and thal my signaiure shall have the sama legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Floroa Siatutes; and that my name appears in Block 10 or Block 11 11
¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: #aw/:_. “Baer T \-\ALE v .5‘/3 5@3 313-90/-8552.
SIGMATURE AMS TYPED OR mﬂ NAME OF SIGNING OFRCER OR IRECTOR / ]na f Ciaylirre PHang &

CR2E034 (10/02)



