2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P97000087093 Secretary of State
1. Entity Name 03-20-2003 90115 023 ***150.00
FLORIDA OPINION & MARKETING ENTERPRISES, INC.
Principal Place of Business Mailing Address
5837 RIO DRIVE 5837 RIO DRIVE
NEW PORT RICHEY Fi. 34652-2925 NEW PORT RICHEY FL 34652-2925
I N RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—3646024 Not Applicable
Zip | _Coilj_l.rz_,_ o Zw’p_ o Country .. .| 5, Certiicate of Status Desired____[]_ f'ggfzfqlﬁ:!ed;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FOSTER' CAROLYN E Street Address (F’.O.VBox Number is Not Acceplable)
5837 RIO DRIVE
NEW PORT RICHEY FL 34652-2925 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille it applicatla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IIl FEE I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Gantributicn, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
me D O Delete TNLE [ change [ Addition
NAME FOSTER, CAROLYN E RAME
swheer aoress | 5837 RIO DRIVE STREET ADDRESS
cry-si-ze | NEW PORT RICHEY FL 34652-2925 CITy-S1-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME FOSTER, PHILIP R NAME
strReeT ADDRESS | 5837 RIO DRIVE STRFET ADDRESS
crv-s-22 | NEW PORT RICHEY FL 34652-2925 CIvY-ST-21P
TTE Ooete . § e o T T © [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 216 CITY-5T-2IP
mLE 3 Deleta TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P * CITY-ST-2IP
TMLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07¢3)(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustey empowered {o-gxeculs ae~yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
S/5-03 A

SIGNATUREY,
7 7 SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E
a

b
<

CR2E034 (10/02)

f



