“~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054757 Jan 29, 2000 8:00 am
. Entity Name
r f
MARKETING ADVANTAGE CONGEPTS, INC. . Secretary of State
01-29-2000 90037 031 ***150.00

Principal Place of Business Mailing Address

1750 CRUMP ROAD 1750 CRUMP ROAD -

WINTER HAVEN FL 33881 WINTER HAVEN FL 39881-9279

A S M W R GoAp
Suite, AP #, elc. Suite, APt #, e1c. DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4. FEI Number ' Applied For

59-3385774 e g

Zip Country Jip Country 5. Certiicate ot Status Desired D ?g.gesqlﬁ:!;i;ﬁonal

.- 6. Name.and Address of Current Reglstered Agent o .. 7. Nameand Address of New Regiaterad Agent - . _

Name
MACALUSO, JOHN T Street Address (P.O. Box Number is Not Acceptable) -
1750 CRUMP ROAD
WINTER HAVEN FL 33831

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing reguiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'El'rE(s::lgzndagoﬁilr?l;uli::ncmg 0 f&gﬂ;@;se
{See criteria on back) 0O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Celete Tme [Jerange 3 Additior
NAME MACALUSO, JOHN NAME
STREET ADDRESS | 1750 CRUMP ROAD STREET ADDRESS
omv-s-2¢ | WINTER HAVEN FL 33881 OTY-57-20
MLE D T Delete e O change [ Additior
~NAME MACALUSO, JOHN : NAME
streev aooress | 1750 CRUMP ROAD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-$T-ZIP
THLE o O Delgte~ " TMLE - ‘B ehange —— 3 Awition
NAME SHEILA, CANTRELL NAME
_STREET ADDRESS | 1203 THOMPSON CIR NW STREET ADCRESS i
CITY-ST-2P WINTER HAVEN FL 33881 CITY-ST-2IP
THLE (3 Delete TTLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP -ST-2P

13. | hereby certify that the information supplied with this filing dogg npt qualify, r
indicated on this report or supplemental repart is true and acciirate and tht my signaturd ghall havt: the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver o se empjowered to exeouty this rgbort as required by Chapler 607, Florida Stajgtes; and that my namé appears in Block 11 or Block 12 f
changed, or on an Alk A&t with an address lwith allpther ke gmpovered.

SIGNATURE:— - D)\ LA

NING OFF

r the exem\gtign stateq in Section 119.07(3)(i), Florida Statutes. | further certify that the information

icerof piketyeh ' \_ T Date Daytime Phone #




