2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINANCIAL TELEMARKETING, INC.

P96000048925

Principal Place of Business
2040 LAKE SHORE ORIVE STE 209
RIVIERA BEACH FL 33404

Mailing Address
3040 LAKE SHORE DRIVE STE 203
RIVIERA BEACH FL 33404

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90782 022 ***150.00

AT MARAR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%73171 Applied For
~ Not Applicable
Zip Country Zip Counlr\,-' 5 Certificate of Status Desired .| ?eaa ;esq L':?:é"onal
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Narme
MINTMIRE, DONALD F Street Address (P.C. Box Number is Not Acceptable)
3040 LAKE SHORE DRIVE STE 203 .
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE

Signﬂlure. typed or printed name of registared agent and titla if applicable.

{NQTE: Registered Agent signature reguired when rainstating) DATE

3. FILE Now!il FEE IS $150.00
. After May 1,2002 Fee will be $550.00
,Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added tc Fees

10. ™~ " OFFICERS ANG DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITLE 1CS ] Detete I TILE M change T Addition

NAME LANMAN, DONALD K NAME

streer aporess | 3040 LAKESHORE DR STE 203 STREET ADDRESS

crv-st-zp | RIVIERA BEACH FL CITY-ST-2IP

TITLE PRET ] pelete TTLE [CJ Change  [1 Additien

NAME CHRISTIE KAREN E NAWE

sTreet aDoRess 13040 SHORE DR STE 203 STREET ADORESS

cry-st-2¢0 - |RIVIERA BEACH FL T L L e S~ S I -

TITLE - [ pelete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TILE " [ petete TILE Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE (3 Delete TE O change 1 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify Ih&t the information supplied with this hlmg
incdlicated on this réport or supplemental report is true an

SIGNATURE:

e

iG]

o=

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, withy#il other like empawered.

QUIRED

SYfog/o? SE!ISYE /298

FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JDae Daytirne Fhone #

3
%

B
<

CR2E034 (10/02)

v

I



