2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061493

1. Entity Name

MARKETING SUPPORT SYSTEMS, INC.

Mailing Address
2501 SOUTH BUMBY

Principal Place of Business

2501 SOUTH BUMBY AVE
ORLANDO FL 32806

AVE

ORLANDO FL 32806-5012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90037 049 ***150.00

TR

0O MOT WRITE IN THIS SPACE

City & State City & Sate 4. FEl Number ; - Appfied For
59-3458328 Not Applicable
de Country - e C ountry 5. Certificate of Status Desired ™~ d $8.‘75"F_\dditional
. Fea Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Narme
GOOGINS, DANIEL J Street Address (P.O. Box Number is Not Acceptable}

2501 SOUTH BUMBY AVE
ORLANDO FL 32806

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nams of ragistered agent and litle if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
i ion i iqi i i i 114
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete e O crange [ Addiion | &
NAME BOOZER, CECIL E. NAME g
=t
STREET ADDAESS 1 ZBBIKIRBUMBY: #0dE swrraovess | 498 Palm Springs Dr. Ste 100 §
orv-stze | GREANDID-Ek K28066x cry-ST-2P Altamonte Springs, FL 32701 8
TIMLE % (5} Delete ME [ change [ Additon | €
NAME AOOGING :RENATK Bx NAME
staret a0REss | 2SAKSOREH BUMBY AEx - B || sTEeT ADoRESS o R .
CITy-ST-21P SIRLANDO-Fk 32886« CITY-5T-21P
TITLE k ] Delete TITLE ST [ change [ Addition
NAME BARTON: RAROKG NAME Barton, Carolyn
T ADD TREET AD :
sTaeeT acoRess | 258 kS BLIMBY AVE SIREETADORESS | 498 Palm Springs Dr. Ste 100
GITY-ST-2IP BRLARDOFK 32808K Ivy-s1-2I Altamonte Springs, FL—3 01
TITLE [ petete TILE [J charge O Addition®
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS L. s o J} STREET ADDRESS
CITY-§T-21P A CITY-S7- 1P
TIMLE O elete TITLE O crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an apraChqgient with an address, with all other like empowered. s
: P BRI TY “{‘ \\D N -l §4
S1GNATURE: \ oniburrili b R sl o iin YD e -l SN
SIGNATURE ANPTYFE&N{PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone ¥
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T e tem— = g —
- e M -
e ———— - B e



