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DOCUMENT # P96000054757 FILED

! ! 1. Entity Name
l .
B | MARKETING ADVANTAGE CONGEPTS, INC. Jan 08, 2001 8:00 am
i
i Secretary of State
%‘il! Principal Place of Business Mailing Address 01-08-2001 90032 045 ***150.00
u 1750 CRUMP ROAD 1750 CRUMP ROAD
il WINTER HAVEN FL 33881 WINTER HAVEN FL 33831
| er——— S AT O R
Sute, Apt, #, 10, Suite, AL #, 810, DO NOT WRITE IN THIS SPAGE
Gity & State City & State 4. FEINumber  BQ-138R774 Applied For
g Not Applicable
! 7i G Zi Count it
] ip ountry ] ip ountry _5. Cepificate of Statys Deaired._ ’D_iga.ggqggggnonal .
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
b Name b

§ MACALUSO, JOHN T
| 1750 CRUMP ROAD
WINTER HAVEN FL 33881

Street Address (P.O. Box Number is Not Acceptable)

City FL T Zip Code

' 8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
v Signatura, typad or printed name of registered agant and title If applicable (NCTE: Registered Agent signalure required when remstating) DATE
:
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ! e
: ; 10. Election G Fin
i Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trimlir;ndagng;rsguﬁl‘}:nclng n) fij'gﬂohgaeg?e
: {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TIILE PVST O velete TITLE O Grange [ Actiion | 8
. NAME MACALUSQ, JOHN NAME e
: STREET ADDRESS | 1750 CRUMP ROAD STREET ADDRESS 3
4 CITY-ST-2# WINTER HAVEN FL 33881 CITY-ST-2IP a
o
I’ TiLE ] 1 Deete L Dlcmnge [ Acdiion | &
: NAME | MACALUSO, JOHN NAME
= 7| streerAoorEss | 1750 CRUMP'ROAD — - — - “WSTREETADDRESS |© —— T T T o TSR — e
crv-s-zP | WINTER HAVEN FL 33881 CITY-S7-7P :
TITLE S [ Delete ThLE Jcrange [ Addition
NAME SHEILA, CANTRELL NAME
staeeT anDress | 1203 THOMPSON CIR NW STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33881 ciTy-ST-2IP
TITLE O Detete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-8T-2P
TTLE O peiete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _omy-ste20 A o CIY-ST-21P
THLE [ pelete TITLE [J Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-§T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye and acc and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empo d 10 exfcute \his reportgas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrw%a dress, wih 31l othef like enfpowere
LSIGNATUHEQ% o

URE AND TYPED OR PRINTED NAMI NING OFFICER OR DIRECTOR Date Daytime Phone #




