AMENDED
o 45 fOR PROFIT CORPORATION

DOCUMENT # P98000100921

i 1. Entity Name

UNIFORM BUSINESS REPORT (usn) FiE

Trendline Marketing, Inc.

B0 3

SF STATE

TAU .lf :f“‘

. FLORIDA

i 2, Principal Place of Business 3. Mailing Adcress : 0es21y :i':‘-—-] I]_E:I m.‘__-—-(: 1{5‘ ’*-4*51 e
| 905 E. Martin Luther King Jr. Drive | 905 E. Martin Luther King Jr, Drive
Suite. Apt. 4, etc. Suite, Apl. #, etc. DO NOT WAITE IN THIS SPACE
Suite5@0 Suite 5@0
City & State Clty & State 4. FEI Number Applied For
Tarpon Springs, Florida Tarpon Spinas, Florida 99-3546465 Not Applicable
Zip Country i Counury M . ) - $8.75 additional
34689 United States United Slates ) 5. Certificate of Status Desired [ Foe Req?_i_rf‘c.!l mna ----------

7. Name and Address of Current Registered Agent

Name ponald C. White

Street Address {P.O. Box Number is Not Acceptablg)

5348 First Avenue North

| Zio Code

FL 33710

City ' st Pelersburg

$5.00 may Ba

Added to Fees

9. Election Cémpaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10.

“MT;EE Edward P. Sullivan, Ill, PSTD
905 E. Martin Luther King Jr. Drive

*2?::22?:& Tarpon Springs, Flonda 34689

STREET ADDRESS
. CITY-ST-apP
TILE
i NAME
STREET ADDRESS
CAY-§T-2P

TIME
NAME
STREET ADDRESS

CITY-5T-2P
me
HAME

i STAFET ADDRESS

! omy-sT-zp

{TmE

i onamE

STREET ADDRESS
CiTY-ST-2P

attachment with an address, with all other Jike empowered.

12. | hereby certify thal the information supplied with.this filing does not qualify far the exemption stated in Sectlon 1194 07’?3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of on an

wod P Jublan. 51

fect as if made under oath; that | am an officer or director

8(1/03

BIGHATURE AND TYPED OR PRINTED NAME OF BiGNING OFFIGER OR DIRECTOR - Qate

Qaytime Phone ¥

//J”/?



FOR PROFIT CORPORATION

Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING

THE REPORT, IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.
Reminder:

Biock 1.
Block 2.
Block 3.
Block 4.

Blotk 5.

Block 6.

Block 7.
Block 8.

Blotk 9.

Block 10.

Block 11.

Block 12.

1. Information must be typed or printed in ink and egible.

2. Signature in Block 12

3. Submit with total amount due in the form of a separale check for each filing. (Payabie in United Stales Fuads through a United States Bank to Florida Department of Stale.}
This office strongly recommends paymant be made by check rather than money ardér. The cancelled eheck or meney order is critical in seftling a disputs regarding the
proper filing of a report, It can be extremely difficult to obtain verification when a monay order has been pmcessed Pleasa verify with your bank that your chéck has
cleared before caliing for the status of your report, .

Enter the name and document nymber of the corporation. You cannot change the name on this form. You must file an amendment to change the name.
Enter the principal place of business address in Block 2,
Enter the mailing address in Block 3. A Post Office Box is acceptable.

Complete Block 4 by entering your Federal Employer |dentification (FEI) number or checking either applied for or not applicable. If “applied for” was previously reparted
ta this office, you must now provide the FEY number, FEl numbers aré not asmgned by the Division of Cotpolatlnns For assistance with FE) numbers, call the \RS at {800}
829-1040.

Should you desire a certificata reflecting your entity's status after the 1|I|ng of t'ms repon cneckthe BOXin Block 5 and include an additional $8.75 with your filing fee.

Only 1 certificate can ba issued at the time of the unlfnrm business report filing.

7

DO NOT MAKE ANY MARKS IN BLOCKS.

Tha law requires that each entity have a Registered Agent with a Florida streel addyess. A P.0. Box o mail service is not acceptabls for service of process. A CORPORATION

CANNOT SERVE AS ITS OWN REGISTERED AGENT; hawever, a principal of the corpuratmn can. Enter the agent’s name and address in bock 7. There is no additional fee ta
change the Registered Agent on this form, .

A naw Registered Agent must accept the obligations and this appoiniment by completing and signing in Block 8, N signature is necessary if the Registered Agent of record is

retained. If the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registered agani signature required whan reinstaling

on {his form.

Florida law allows for a voluntary contribution of $5.00 per taxpayer far the purpose of providing for public financing of political campaigns for the affices of the Governor and
members of the Cabinat. If you would like to contribute, check the box in Block 9 and include an additionat $5.00 with tha filing 1ee.

Enter the cumrent Dfficers/Directors in Block 10, List all afficers/directors. Attach a saparate shaat if necassary. Use the following type Symbols on the tille line: P=President;
V=Vice President: T=Treasurer; S=Sacretary; D=Director; C=Chairman; M=Managing Director. if a parson holds more than ona position, entar ali positions, e.g., 8/0; V/S; V/TAD.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS QF AGE OR OLDER. NOTE: If officer or diracter’s address is confidential pursuant to Section 118.07(3)(i), Florida
Statutes, an alternata address must ba provided. Officers/Directors must provide an address. Florida Statutes require a physical address be given. The provision of a post office
box in Block 10 or on an attachment is an affirmation under oath that no other address is available.

PLEASE DO NOT MAKE ANY MARKS IN BLOCK 11.

This repori mus! be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Block 10 or on an attachment. If the entity is in the hands of
a receiver, it must be signed by the trustes or receiver. A signature placed an an attachment in lieu of placement in Block 12 is unacceptable.

Mail ta:

Uniform Business Repaort . Other Correspondence Address: Internet Address:

Division of Corporations Division of Corporations www.sunbiz.org

P.0. Box 1500 ' P.O. Box 6327 . ) , ,
Tallahasses, FL 32302-1500 Tallahasses, FL 32314 - Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32309

Phone: (850) 488-9000
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

if tha check submitted with this raport is returned by a bank for any reason, the report will be cancelied and cansidered not filed. The Department of State will dissolve/revoke

the entity if a replacement payment with service charge and report are not resubmitted within the prescribed tima frame.



