FILED

AORLRANLLS QOO Slretary of State
DOCUMENT # P95000040852 2= Sggzgggﬂ% (go **%E?OEe
URS MARKETING, INC.
Principal P1ace of Busingss Malling Address
2503 BACCARAT DR. 2503 BACCARAT DR.
COOPER CMY, AL 33026 COOPER CITY, FL 33026
e e IR
Sulte, Apt. #, 4. Sulte, Apt. 8, eic. i CHECK HERE IF MAKING CHANGES
Gy s s éﬁ;ﬁm&o y. NG b 650505665 o Aopieatis
. Zp Courtry ,2,[ 21 aug'ﬁ 5. Comficase of Stews Desiren [ %g&gﬂﬁ“""‘

8. Name and Addrees f Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
‘STUBBLEFIELD, JOHN R

2503 BACCARAT DR Street Addrass {(P.0. Box Number |3 Not Acceptable)
COOPER CITY, FL 33026

Oty FL lleCode

8. The above named enlity submits this staternent for the purpose of changing its registesed office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of regstered agent.

SIGNATURE

Eignaiun, typdd or prinkid name of shyitsaesd sysaL and e § aylicatle. (NOTE: Papicomie Apdnt Sipnsius suyindd whdn Minsieling BATE
S A 9. Election Campaign Financing $5.00 MayBo
i : Trust Fung Cormrbution. O  Added o Faes
10 QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QF FICERS AND DIRECTORS IN 11 ]
ME P O Delee me [1 Change [ Addition ‘S
NAME STUBBLEFIELD, JOHN e 2
STREF1ADESS | 2503 BACCARAT DR. STREET ADDRESS
¢nv-s1-2¢ - |COOPER CITY, FL 33026 cire-s1-np %
me O Delee e O Change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2¢ ctv-s1-hp
TME O Belee LE [ Change  [7] Addition
WAME WAME
STREEY ADDRESS STREET ADDRESS
try-s1-2¢ - - cty-s1-p
TmE [ Deew mie O Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-s1-2P cny-s1-21k .
e O Deler me OChange  [JAddition
NANE NAE
STREET ADDRESS STREET ADDRESS
<iy-st-2P Cirv-S1-2p
e [ perr mie Ochenge [ Addition
NAME NAME
STREEYADDRESS STAEET ADDRESS
<ny-s1-2p coy-s1-2p
12. | hereby certify that the Information suppiled with this filing does not qualfy for the exemption stated In Section 119.07(3))), Florida Statutes. | further certify that the Information
lndicatedon is rpon .%!plomenm report is true and accurate and that my signeture shail have the same legal as if made unoer oath; that | am an offiger or diregtor
corporation or the od 10 @xecule this report a3 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

199 HTIDOWE
changed or on an altachment with an adgress, with all other (iks empowered.

SIGNATURE: _ e 2 Bodtligoen Ylz8/2c0% 954614379

"“HIGNATURE AMD TYPED OR PRINT ED NARIE OF SISMING DFRCER Off [NRECTOR Dytirrm Fhana #

0




