2000 UNIFORM BUSINESS REPORT (UBR) FILED

110034 '9/99"

=

~
|

DOCUMENT # P97000029535 | M .
1. Entity Name 1 Sar 14, 200(}8.00 am
MARKETING PUBLISHING INTERNATIONAL, INC. ecretary of State
. 03-14-2000 90085 024 ***150.00
Principa! Place of Buginess Mailinﬁ Address
2212 EAST 4TH AVENUE 2212 EAtST 4TH AVENUE
TAMPA FL 33605 TAMPA FL 33605-5410
LUUAIraafs
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE 1N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
‘ ‘ 533439101 Naot Applicable
“p Country ap : Country 5. Certficate of Status Desed ~ []  $8-7D Additionay
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DRAKEFORD’ WALTER H.C Street Address (P.O. Box Number is Not Acceptable)
2212 EAST 4TH AVENUE
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE . z
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILIE NOW!! FEE IS $150.00 10. Eiection Campaign Financi
o ‘ : . paign Financing $5.00 may 86
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delete TITLE [ change [ Addition
NAME VELASCO-MILLS, JOHN - NAME
streeT ADoRESS | 2212 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 . CITy-ST-2P
e © O pelets TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE___ o 1 Detete THLE [ change  [J Addition
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
THILE © O ot TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-S$T-2P
ME C O okt TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-2IP
TILE ‘ O petete TNLE [(Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustae empawerad td execute this report as required by Chapter 637, Florida Statutes, and that iy name appears in Block 11 or Biock 12 if

5 w1 addressg, wjth all other like empowered.

VELASCO-MILLS’, JOHN, DIR./PRES. 3/9/00  (813) 248-3001

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥
l




