2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIATICAL MARKETING, INC.

P97000045259

Principal Place of Business
1605 MAIN STREET

SUITE 1001

SARASOTA FL 34236

Mailing Address
1605 MAIN STREET
SUITE 1001
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Svite 109

Suite, Apt. #, etc.

Suite 1109

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90258 050 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0758510 Apotied For
Not Applicable
i n i Count iti
Zip Country Zip Lty 5. Ceriificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name I _ n

GOLDSMITH, STANLEY A
1605 MAIN STREET
SUITE 1001

SARASQOTA FL 34236

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named
the obligalions ojfegist

s

ent.

jts this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

-
SIGNATURE o e
SignaWd or pr#d name of ragistered agent and tills if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
?
"'AﬂFlLME ow 03 iE‘E Iﬁli:!s%gg 0o 9. Election Campaign Financing $5.00 May Be
ey Via €e w $550. Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE [ changs [ Addition
NAME COYNE, R. KINGSTON NAME
staeer apoazss | 1605 MAIN STREET, STE 1109 STREET ADDRESS
arv-st-zp - [SARASOTA FL 34236 CITY-ST-2P
TITLE DVPS [ Dalete TITLE [ Change [T Addition
NAME YORK, C. DOUGLAS HAME
STREET ADDRESS (1605 MAIN STREET, STE 1109 STREET ADDRESS
orv-sT-2¢ | SARASOTA FL 34236 CIFY-ST-2IP
CTITLE [ Detete TMLE [ Change [ Addition
NAME T NAME - )
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-$1-21P
TITLE [ celete THLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-$T-21p
—

12, | hereby certify that the informationgupplied with this fi

=

ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugblemenal report is true andj 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 or the rg

eiver or i,

tee empowered tojexecute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Or on an attaghiment wigrgh Jddress, with all otfer Iike empowered.
URE: = REQUIRE ‘f/L?/dB (24) 2551995

-/ Daytime Phone #

AY 66550

CR2E034 (10/02)



