2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064795 Jan 26, 2000 8:00 am
. Entity Name
r
OUT OF THE BOX MARKETING SOLUTIONS, INC. Secretary of State
01-26-2000 90094 040 ***150.00
Principal Place of Business Mailing Address
11110 CLAYRIDGE DRIVE 11110 CLAYRIDGE DRIVE
TAMPA FL 33635 TAMPA FL 33635-1547 E U n 1 1 881
T e IR MO
Suite, Apt. #, etfC. Suite, Apt. #, etc. DO NOT WR]TE IN THIS SPACE
City & State City & State 4. FEl Number 59-3527433 ) ’ _ {_\'!:zfl-‘.ed':m ‘
Zip Country Zip ' Country 5, Certificate of Status Desired O ?g‘ggnﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
et = B S S ) = —1=MName - e e
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable) o
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature requirad whan reinstatng) DATE
B otmgranmamen s sase e ntn ot | AtorAY 1,200 Foowikbagssngn | 'O SecnComsagninenchs - 85,00 vy 8o
o : ’ . Frust Funa Contribution, (1] Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' O elste TITLE [ Change [ Addition
NAME RIVELLI-TATUM, DESIREE " NAME :
sTREET ADDRESS | 11110 CLAYRIDGE DRIVE STREET ADDRESS
GITY-§T-2IP TAMPA FL 33835 CITY-ST-2IP
TME [14] O Delete TILE [ change (7 Addition
NAME TATUM, JOHN NAME
sTReeT ADDRESS | 11110 CLAYRIDGE DR STREET ADDRESS
CIY=sT=11? TAMPA FL 33635 —CTY=57-21P Rl - T —
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S T [ e B - -
me -~ -|— ° T 1 Detete TIRLE [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TILE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP

13. | hereby certify that the
indicated on this report &y supplemental report |
of the corporation or the receiver or trustee empdwgred to exefutehthi
changed, or on an attachipent with an adgsgss, il all other | mp

AU

GIGNATURE AND TYPED OR

formation supntied with fnik filing doegf niy quality for the exemption stated in Section 119.07(3)(i), Florida Stauutas. | further certify that the information
trga and accpiratd ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and jhat my ngme appears in Block 11 or Block 12 if

5 {140V

ED NAME OF SIGNING OFFICER OR DIRECTOR fJate [ Dayhime Phane #

Q

SIGNATURE: ~




