2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107143 Mar 09, 2000 8:00
1. Entity Name Sar 9 f S' am
MATRIX MARKETING SERVICES, INC. ecretary of State
03-09-2000 90106 050 ***150.00
Principal Place of Business Mailing Address
2325 ULMERTON RD. STE 20 2325 ULMERTON RD. STE 20
CLEARWATER FL 33762 CLEARWATER FL 32762-3373
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 8 — 2yl o Not Applicable
. " e SR g .
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Pl\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . . TN L e e =
KENNEDY, ERIC V Street Address {P.O. Bax Number is Not Acceptable}
6522 STAFFORD RD.
PLANT CITY FL 33565
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and ttla if applicabie. {NOTE: Regsterad Agent signature required when reinstating) - ‘ DATE .
N - - e . . . "' o '
9. 1h|sfprorporat|9n is ehtgeblde r? s?nffydlts Intangible ) Fl:\-gi NOW...OI;EE IS. $150.051'.)Lrl 6 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrigution. O  Addedto Fees
. 1=-(See criteria on-back) | Make Check Payable to Department of State
11, T Lo QFFICERS AND DIRECTORS ° g2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD © O et TITLE [ change [ Addition
NAVE BULLARD, FRED B Il NAME
STREET ADDRESS | 2325 ULMERTON RD, STE 20 STHEET ADDRESS
orv-si2P | CLEARWATER FL 33762 cirv-s-2
e VPSD O elste e O] Change [ Addition | «
NAE KENNEDY, ERIC V NAMIE
sTReet aporess [ 2325 ULMERTON RD, STE 20 STREET ADBRESS
GiTy-5T-2iP CLEAHWATER FL 33?62 CITY-§7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belese TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delats TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2iP CITY-5T-2IP
13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director /‘
of the corporation or the receiver o frustee empowered to 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 withasdgress, with all other like empowered.

WE FRES BRI @Il 3.7- 2000 277-5W0A.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # /

SIGNATURE:

l



