2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100921

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90001 024 ***150.00

1. Entity Name +

TRENDLINE MARKETING, INC.

Principal Place of Business

25400 US HWY 19 NORTH.STE.193
CLEARWATER FL 33763

Maiiing Address

25400 US HWY 19 NORTH.STE.193
CLEARWATER FL 34689-4848

AU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

05 fa

Suite, Apt. #, etc.

490

3._Mailing Address

Q05 Eas‘ff‘?;L,Mr.. D

Suitg, Apt. #, elc.

Lxo

LD

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number Appiied For
. 59-3546465 :
r[u-kpah 5:10?' /ngs FL TrenPon Sorfugs  FL Not Applicable
Zip _|._€ountry | Zp __ | Country o - . $8.75 Additional
3H 63,-9 3‘—-/ 6‘7 ‘7,_ e e e e B Crtificate of Status Desmdw:‘wl:lw_ Fee Requirad ——m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYONS’ GARY W ESQ Street Address (P.O. Box Number is Not Acceptabls)
311 S. MISSOURI AVE.
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title f applicable. (NOTE' Registarad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD OJ Geicte L [ Change [ Addition
NAME DELMONICO, ERNEST HAME
STREET ADDRESS | 25400 US HWY 19 NORTH,STE.193 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33783 CITY-ST-2IP )
TIE VP [ Delete TITLE Ol cChange  [] Addition
NAME SULLIVAN, EDWARD P 1ll NAME
sTAEeT aoDRess | 25400 US HWY 19 NORTH, STE.193 STREET ADDRESS
omy-st-ze. | .CLEARWATER FL 33763~ - -~ - e rame ISP | o o e h e o e e = e e
TLE STD ] Delate TITEE [Jchange [ Addition
NAME SULLIVAN, EDWARD P [Il NAME
sTReeT Aporess | 25400 US HWY 19 NORTH,STE.193 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33763 CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TILE [ gelete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2i CITY-ST-2P
TILE 1 pelete TmLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,;’iiﬁﬁjﬂr@ 7 1

CEFnsst T Dditonice L g6-00  727-93%-1722

SIGNATURE AND Tpéd*on PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

veranonh



