2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103359 .
vttt May 11, 2000 8:00 am
MARKETING THRU TECHNOLOGY, INC. Secretary of State
05-11-2000 90282 030 ***150.00
Principal Place of Businass Mailing Address
2709 WILLOW DAKS DRIVE 2109 WILLOW OAKS DRIVE
VALRICO FL 33594 VALRICO FL 33594-4240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59-354? 193 Not Applicable
Zi Counts Zi Gountt e
" v ® Ay 5. Gorlifcato of Siatus Desired  [J  $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E—— = - - e | Name-— . o ST e e+ T e St
PASSAUR, KEITH Street Address (P.O. Box Number is Not Acceptable)
2704 WILLOW OAKS DR
VALRICO FL 33594
City Zip Gode
—~ FL
8. The above na@ r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature, lyped or printed nama of rsgislsWand utle it applicable (NOTE: Registered Agert signatura reguired when reinstating) DATE
8. 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, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11_. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE PSTD [ Delete TTLE [J Change [ Acdition
NAME PASSAUR, KEITH M NAME
STREET ADDRESS | 2709 WILLOW QAKS DRIVE STREET ADDRESS
CITY -57-2IP VALRICO FL 33594 CITY-ST-2IP
THLE O Delete TMLE O Charge 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE — [ Deiete TTE [ Change  [CJ Acdition
NAME NAME N - - s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oetete e [ Change [ Addition
NAME NAME :
STREET ADDRESS STACET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE O Delete TIILE O] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2P
TITLE [T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
130 hereby certify that the information supplisd ity this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ) furiher certify that the information
indicated on this reportoi pler@ntal report is IToereag accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceNear d trustes empowared to Bwecute 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 3Q address, with all otharlike empawered.
R SRR T - 9 -é -
SIGNATU ' e e AU & -25-00 SESS07
GNATURE AND TYPED OR PRIMNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2PFNR4 (9/090)



