2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041337 FILED
1. Enty Name Apr 25,2000 8:00 am
MARKETPICTURE.COM, INC. ecretary of State
04-25-2000 90031 005 ***]158.75
Principal Place of Business Mailing Address
207 50TH STREET NW 207 50TH STREET NW
BRADENTON FL 34209 BRADENTON FL 34209-205t
i R N III AR AIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
{.DS- 0q301‘+a Nat Applicable
Zip Country Zp | country 5. Certfcate of Stays Desied D& _ ?e‘aa.ggq{:?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, PATRICK O o .
’ . Street Address (P.O. Box Number is Not Acceptable)
207 50TH STREET NW ‘
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped cr printad nams of registered agent and tle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fifingprequiremem%nd elects toydo s0. ° After MAY 1, ZDOGF::ee wlllsbe $550.00 10. 'I%r‘sgtngn Campargn Financing $5.00 May Be
g e und Contribution, O  Addedto Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 3 Delete TITLE [JChange [ Addition
NAME SHEA, PATIRCK O NAME
sTReeT ADDRESS | 207 SOTH STREET NW STREET ADDRESS
TY-ST-21P BRADENTON FL 34209 GITY-ST-21P
TITLE C Delets TLE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T T - - Dopeleter == . § TME~-. _— o o ) . _ [Othange [ Addition
NAME NAME e -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE {J cChange  [] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CRY-5T-2P - CITY-ST-7IP
TILE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 3 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CiTY-ST-71°

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an cfficer or director
of the corporanon or the Cearal kred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ all other like empowered.

Ratse Suen 4/ [oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Pata 1 Daytime Phone #




