2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000100921

1. Eniity Name

TRENDLINE MARKETING, INC.

ve
!.'..f

Principal Place of Business Mailing Address

8050 EAST MARTIN LUTHER KING JR DRIVE
1486~ 486
TARPON SPRINGS FL 34689

9050 EAST MARTIN LUTHER KING JR DRIVE
TARPON SPRINGS FL 34689

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90061 035 ***150.00

AN

IR

|

2. Principal Place of Business ] 3. Mailing Address .
905 Enst M.t Kine Jo. DR. 1G05 East Mg, [{ine TR. DR.

S}Jite, .:\pt. #, elc. Suite, .“\plA #, etc, _ - DO NOT WRITE IN THIS SPACE

Soite. 500 <Suite. 500

City & State . City & State , 4. FEI Number 59‘3546465 Applied For
TAaRPon SPRINGS ThRPoN SPRINGS Not Appicable
33 z) gq Country 53138(1 Country 5. Certificate of Status Desired 0O gg';g S?:ém"a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.LYONS, GARYWESQ _ . = _ __
311 S. MISSOURI AVE.

~—— — - {- Street- Address (P.O-Box.Numbar.is Not-Acceptabls) e —— ..

Name

CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice cr registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed cr printed nama of registerad agent and titte it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e . PD [ pelete TITLE [ Change [ Addition S
NAME DELMONICO, ERNEST ) NaME 4 . =
STREET AODRESS | 25400 US HWY 19 NORTH,STE.183 STREET ADCRESS 3
amv-st-17 " | CLEARWATER FL 33763 cimy-st-2° g
o
TILE VP o OJ Delete TIMLE O Change [ Addtion | &5
NAME SULLIVAN, EDWARD P Iil NAME
STREET ADDRESS | 25400 US HWY 19 NORTH,STE.193 STREET ADORESS
CITY-ST-Zip CLEARWATER FL 33763 CITY-ST-2IP
TITLE STD 1 Delete TITLE [ cChange [ Addition
NAME SULLIVAN, EDWARD P il NAME
STAEET ADORESS | 25400 US HWY 19 NORTH,STE.193 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IF
CIMET T e - T e e = =~ Delele - CTELE e —_—— - - _[,Change __ [ Adaition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i : 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE D OR

E T ODel 108, 0

INTED NAME OF SIGNING OFFICER OR DIRECTOR

70 ¥Y39-1722

Date Daytima Phone #




