' 2060 UNIFORM BUSINESS REPORT (UBR{ FILED

DOCUMENT # P97000046708 Aug 08,2000 8:00 am

1. Entity Name

MARKETING CONCEPTS WORLD WIDE. INC. - Secretary of State
08-08-2000 90020 032 ***550.00

Principal Place of Business Mailing Address
7227 WILLIAMS DR, SQUTH 7227 WILLIAMS DR. SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
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2. Principai Place of Business 3. Mailing Address ”Imu”u ’I
(6o Seconn fue N Aoe N,

00 SeECconD
Suite, Apt. #, etc.l Suite, Apt. #, etc. | S'O DO NOT WRITE IN THIS SPACE
StEe 5O SVE
5o Veressuee | P | VS Rresgues | Foo | MU 593440074 o poieate
-_«gpg -_70 )-__ N Country ) 1. g%p } 70’ . . Country 5. Certificate of Status Desired O— . g‘g'gesﬁlﬁiﬂ“o"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
QEE:LQE:;‘E[}‘SS&ASJEHED Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES Fi 33134

City FL Zip Code

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

SIGNATURE
Signature, typac or printed nama of registered ggent and title if applicable. {NOTE: Registered Agem signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 1 0. Blect N .
. ) N tion Campaign Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 S ™ 1 f‘%e%‘}o";gfe
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Celate TLE O change [ Addition
NAME CORNISH, MARK E NAME
STREET ADDRESS | 7227 WILLIAMS DR. SOUTH STREET ACDRESS
Cny-sT-2P ST PETERSBURG FL 33705 Ciry-s1-2IP
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-_S_T-ZIP . R
TITLE O Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ Delets me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07]513)0). 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 or the receiver or trusteée empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an ress, with all other lileempowered.
(-3-00 77 821 4ehq

Date Daytime FPhona #

SIGNATURE:

CR2EO024 (5/00)



