2002 UNIFORM BUSINESS REPORT (UBR FILED
(WBR) _ Apr 16,2002 8:00 am
DOCUMENT # P98000100921 ecretary of State
1. Entity Nam
TRErNBle?E' MARKETING, INC. 04-16-2002 90122 003 ***150.00
Principat Place of Business Mailing Address
95 EAST MARTIN LUTHEH KING JR DRIVE 95 EAST MARTIN LUTHER KING JR DRIVE
$TE 500 “STE 00
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e I RO
Sqile, Apl. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3546465 Not Applicable
dip. ' Country Zip Country 5. Certificate of Status Desired O Eese gi&?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, W ESQ Sireet Adgress {P.O. Box N be' i§ /fée"{ajél )]
311 $. MISSOURI AVE. Is £ ML Rl ge . DR,
CLEARWAIFR FL 33756 Ses. 3500
City = Zip Cod
: /] " TAepd Spewes FL | 5599

8. The above nafned entity submits this ment for the

SIGNATURE

nging its registered office or registered agent, or beth, in the State of Florida.

95 /o

Signature, typad or printad name of regisMEd age

cable. (NOTE: Registered Agent signaturs required when rainstating) patdd

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Eﬁ;?i:ﬁfggj?guzg:mmg 0 §d5d-00 May Be
o . ed to Fees
(See criteria on back) 5] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D A Delete TIE PlD RdThenge [T Addition
NAME DELMONICO, ERNEST NAME SubrvAM , Epuised ﬂ # (s
sTreer fooress (25400 US HWY 19 NORTH,STE.193 STREET ADDRESS | Q05 & M. [ Kides, JR . AL oo
orv-s-ze  |GLEARWATER FL 33763 CITY-5T-2F ‘j'j;gpp,d 5' r6s EL 34089
TITLE [0 Dalete TE (] Change E’ﬁdmon
NAME . {SULLIVAN, EDWARD P Il NAME A AFLT J. t@ﬁ‘ﬁ&/@ 2 Y5
streer aconess 123400 US HWY 19 NORTH,STE.193 STRFET ADDRESS 8 ML KDE, Je. Ve
cv-sr-zr {CLEARWATER Fl. 33763 CITY-§7-2IP /M-d 5p£ MJ&S El  34.8%
me - - O~ e o e E)Delete ——]| TTLE. - [JChange [T Addition
NAME SULLlVAN EDWAHD Pl NAME
sreT ADoRess (25400 US HWY 19 NORTH,STE. 193 STREET ADCRESS
orvstze  (CLEARWATER FL 33783 CTY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ pelete TITLE [] Change ] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-ZIP

13. | hereby certify that the information supplied with this flling does noLawmslify for the exemption stated in Secti
indicated on this report or supplemental report is lrue and a

changed, or on an attachmenjw z |ke erphowered.

{\\ A E
T2

ion 119.07(3)(), Flerida Statutes. | further certify that the information

ur € and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eaite thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/f’/ﬂ} 707534 325

.LSIGNATURE Gof T

/ Datg Daytime Phona #

A $CLBYS0

CR2E034 (9/01)



