2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043987 FILED
1. Entity Name Feb 24, 2000 8:00 am
T.El. MARKETING GROUP, INC. Secretary of State
02-24-2000 90064 049 ***150.00
Principai Place of Business Mailing Address
1448 SEAGULL DRIVE 1448 SEAGULL DRIVE
SUITE 301 SUITE 31
PALM HARBOR FL 34685 PALM HARBOR FL 3468%-3461 .
T TR RO VRO D
Suite, Apt. #, etc. Suite, Apl. #, etz ' DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FE! Numiber Applied For
. . 59'3510966 Nat Applicable
Zip Couritry AP B i I~5-Carmicate of Status Desirea~—— ] $BM§E‘L__
’ Fee Required
6. Name and Address of Gurrent Registered Agent N 7. Name and Address of New Registered Agent
N
M PoupLD  SCoTT
AMERILAWYER Street Address (P.O. Box Number_is Not Acceptable)
1448 SEAGULL DR. SUITE 301 T8 SEpcuLL D Tere Bos

PALM HARBOR FL 34685

C"y/‘oﬁl(.m MARB0R_ FL | %%ZS_L

f changing its registered cffice or registered agent, or both, In the State of Florida.

& %O'
7/

8. The above named entity submits this statement for the pun

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE" Registerad Agent signature required whan reinstating) DATE
if
B ooy vmananans s o s ta 2% | pfar MaY 1,2000 Fop wil bo$asbop | 10 B Campan Frarcng - $5.00 wy
S s ' i : Trust Fund Centribution. O Added to Fees
{See criteria on back) ﬁ Make Checl:} Payable to Department of State
1. ' OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD : O Delete TITLE [Jchange [ Addition
NAME SCOTT, RONALD R HAME
stReeT ADDRESS | 1448 SEAGULL DRIVE STREET ADDRESS
GITY-5T-7IP PALM HARBOR FL 34685 CITY-$7-2IP
TILE (O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . Jpomestze o [ e _ L B
TITLE 3 oslete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2P
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7iP
TITLE {1 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 trustee empowered 10 execute this report as required by Chapter 607, Rlorida Stajutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like genpowered.

—~- o glas 7L176)0%F
77

SIGNATURE: _ <757 &=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/99)



