S : FILED
FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P93 0000 86553 iR

04-22-2003 90042 007 ***158.75
1. Entity Name

'TRALEJ& MPARKETING CorporaT! o

DO NOT WRITE IN THIS SPACE o 30100494

2. ncmalPlaceofBusmess 3. Mailing Address
foao RIvErRTIDE PRIVE fLoao RIWERSIDE DRIVE

Suite, Apl. #, elc. Suile., Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEFfNumber Applied For

ME,LBOURNE BLH’) FL- mELBOURNE B(_a H- FL. 65 -0955080 Mot Applicable
Country Zip Coumrv m $8.75 additianal

7. Name and Address of Cumrent Registered Agent

g CfS\ » _u; | | 3&«3 5\ | us 5, Certificate of Status Desired Roo, Roquled

e SAMES T BE LCHER

DO NOT WRITE Shreet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE | 5020 RIVERSIDE DRTVE

L | Y mMELBOURNE BERCH FL | 5% ¢

8. The above named entity submils this slalemenl for the purpose of changmg its registered office or reglstered agenl or bolh in 1he State of Florida. | am familiar with, and accep!

J%ﬁ—l SIS TRELLHER Y/ o3

CR2E0348 (12/02)

g\ama)ﬁedor prated name of regqistedad agend and e § applicable. (NGITE: Registered Ager?sag.atue requred whea rensiatng)
. January'1 - May 1 Fea is $150.00
After May 1, Fee is $550.00 8. Efection Campaign Financing $5.00 may 6o
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
' Maka Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCORS . : L i . - s
TILE DIRELTOR FILE ‘ - S o A
e BELCHER, SAMES T e I : S
SRETARESS |y 30 R \,E_ggr PE DRIVE STREET ADORESS
CTY-ST-7P MELROUR NE BEALH FL 339%5) CIRY-ST-2P
TIME TmE
NAME NAME . . . : <
STREET ADDRESS STREET ADIRESS S T T e
CITY-S1-2F ony-st-zp : o Cor el
e e A ' , :
RAME NAME . o ; A

TRECT ADDRES STRECT ADD : : ’ oy -
f;lw-sfmu:% cnv-ST-a:ESS ‘ DO NOT WRITE

e "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiLE e

HAME navie?

STREET ADDRESS STREET ADDRESS ¢
CITY-S1-Z1P CY-5T-2P B
TIE TTILE

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oy-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporalicn or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

attachment with an address. with ther like empowered.
SIGNATURE: 47% JAMES T RELCHER DIRECTDR '7'/ /03 23-837) 6030

TYPES B3R PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #

V4



