2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014686

1. Entity Name

TEMPUS MARKETING INTERNATIONAL, INC.

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

WU RRK

Principal Place of Business

7380 SAND LAKE RD
STE 600
ORLANDO FL 32819

Mailing Address

5259 WEST QAKRIDGE RD.
ORLANDO FL 32819-9408

2. Principal Place of Business

3. Mailing Address
13§© Sond Lake Ld.

Suite, Apl. #, elc.

Suite, Apt. #, etc.

T

05-08-2000 90047 040 ***158.75

Ll

[

DO NOT WRITE IN THIS SPACE

S5te, Eo>®
City & State City & State 4, FEI Number Applied For
Orlengdo e 59-3499363 Not Applicable
Zip Country Zip Country . . $875 Additional
3291 c, 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name - - I ———
CORPORATION SERVICE COMPANY Street Address {P.0O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bile If applicabie (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
“ 0. E'sctien Campaign Financin
After MAY 1, 2000 Fee wilt be $550.00 paig 9 $5.00 May Be

Tax filing reguirernent and elects to do so.

Trust Fund Contribution.

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] elete TITLE P . ﬁ[:hange [ Addition
NAME FARWELL, ROGER NAME Roger [Farwel {
streeT anoress | 5259 W OAKRIDGE RD stReerADORESS | T3 B0 Soet Loke Rd. ,S5te. &o?
orv-st-ze | ORLANDO FL 32819 CITY-57-2P orioande FL. 32§19
TILE V Eloelete TITLE v,3 J T, 0D . [J Change KAddit‘Lon
NAE FARWELL, ROGER NAIE AlFred <. Trivillne
streer anoress | 7380 SANDLAKE RD STE 600 STREETAORESS | 739D S ond Lake Bd. Sie LoD
CITY-ST-2IP ORLANDOC FL 33819 CITY-ST-2IP Briande, F'— 32819
TITLE 1 g[}emle TILE g O Change T Addition
NAME RAINEY, ALAN A NAME
sTreeT ADoAess | 7380 SANDLAKE RD - STREETADDRESS |~ ~ s T e
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
THLE S |§<be;e[e ITLE [ Change  [] Aadition
NAME RAINEY, ALAN R NAME
sTreeT anoess | 5259 W OAKRIDGE RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE [ Calete TITLE [ Change [ Addition
NAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-218 CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or {l
changed, or on an atthchment

SIGNATURE:

nta\ report is

=

lied with this filing does not qualify for the exemption stated in Section 112.07({3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
r truskee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

*:\egdﬁsﬂ?:aizr Forusell, President 44"/06 HoT-2lb-fook

SE\NA?TE AND

[PED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Data

Dayume Phone ¥

CR2E034 (9/99)



