2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT | UBB)

FILED

DOCUMENT #

1. Entity Name

P99000020648

.COM MARKETING, INC.

Principal Place of Business
400 N WYMORE RD

STE 100

WINTER PARK FL. 32789
us

Mailing Address

400 N WYMORE RD
STE 100

WINTER PARK FL 32788
Us

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90150 046 ***150.00

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, otc, ite, Apt. ¥, eic.
ulte. Apt. & aic Suite, Apt. # et [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59.3573208 Not Applicable
Zi Countr Zi Count
° _ ountry s , ety -5, Certificate of Status Desired O $8.75. Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRESSLER, HILLARY
1045 LAKE BELL DRIVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and Iitle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
¢”  After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]

TITLE P ] Delete TILE [ Change [ Addition

NAME BRESSLER, HILLARY NAME

sTreet Aboress | 400 N WYMORE ST 100 STREET ADDRESS

cmv-st-ze | WINTER PARK FL 32789 CITY-57-2PP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) o . o -

CITY-sT-ZP _ - .- : cow R omvsrge— T T T2 T T

TITLE 3 pelete TLE O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE (7 Dskete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-§T-20p

TILE [ perete TIRLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-§7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receierfor trugteg empowered tgaxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrgeylt Adgfiress, with all f like empowerad,

SIGNATUREX 2 .

SIGNATURE AND TYPED (Jft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

CR2E034 (10/02)




