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DOCUMENT # P96000088ééé _

1. Entity Name

TARTAN MARKETING, INC.

Principal Place of Business

5152 PIRATES CCVE ROAD
JACKSONVILLE fL 32210
us

Mailing Address

5152 PIRATES COVE RD
JACKSONVILLE FL 32210
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90048 016 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-3410830 Applied For
e — - C—— _ .| Not Applicable
i C Zi C i
zip ouniry s ountry 5. Certificate of Status Desired Od $8.75 Additional
{ Fee Reqguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKARD, WILLIAM R JR
100 LAURA STREET
SUITE 600
JACKSONVILLE FL 32202

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statemenl for the purpose of charging its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and slects fo do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

W Added to Fees

(See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e P J Delete TIie Ochange [ Additon | S
NAME MCFADDEN, DIANE NAME =
sweer Aporess | 5152 PIRATES COVE RD STREET ADDRESS 3
orv-st-2p | JAX FL OITY-5T-2IP 2
TITLE VP O Detete TITLE [ Change [ Addition %
NAME MCFADDEN, WILLIAM NAME
stheeT aporess | 5152 PIRATES COVE RD. )| seer nonesg o ) i
ov-st-zp | JAXFL =X crv-srzp -
TITLE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TIE [ Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE 7 Delste TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-ZIP CITY-ST-ZIP

13. | he_feby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- " - *
SIGNATUREZZ fecs 2 2 Bt L2 it
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

100 L2 WcFPOJEr Aoy Gk Bfef-cxlips

Dala Daytime Phona #

'
I




