2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041376 - - Feb 22,2001 8:00 am
e | Secretary of State

MARKETING COMMUNICA NETWO .
TIONS HK' INC 02-07-2001 90182 003 ***150.00
Principa! Place of Business - Mailing Address
1095 SHIPWATCH CIRCLE ’ 1035 SHIPWATCH CIRGLE
TAMPA FL 33602 TAMPA FL 33602

366
I

=R e DT

Sulte, Apt. #,¢lc. Suite, Apt, #, att” ' - DO NOTWRITE IN THIS SPACE
City & Stale City & State : 4. FEI Number 35852@ Appiied For
59- Not Applicable
Zi C . i
i ountry Zip Country 5. Certificate of Stalus Desired a $8'75 Additional
Fes Required
|| P 6._Name and Address of Current Registarad Agent - 7. Name and Address of New Reglistered Agent
' o Name ’ ’
RUSSO, LINDA
d Stroet Address (P.O. Box Number is Not Acceptable)
1095 SHIPWATCH CIRCLE
TAMPA FL 33602 ,
City FL ]'Zp Code
8. The above named entity submits<fHls state or the purpose of changing its registered office of registered agent, or both, in the State of Flonda.
SIGNATURE P v55)
or printad name of rapisiered aGent and 1tk i sppicabla. MNOTE: Regi AQarY, & required when r o) DATE
Nt
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi ; '
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 $r3§:!§:ndacg:llr?l;,ulion. "a 0O f’gﬂowh;:y“h
(Seo criteria on back) i Make Check Payable to Dapartment of State )
". OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P 3 beiee e ClCtenge [ Addiion | & -
e RUSSO, LINDA A =
STREET ADDRESS | 1095 SHIPWATCH CIRCLE STAEET ADDRESS §
CITY-ST-20P CiY-ST1-2P
TAMPA FL 33602 —1 %
WILE T Detete TIILE . . O cChange {7 Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST- 1P ]
TLE ) n Cloges _F s . o O Change [ Addition [ _
NAMET - - - - I e o i 7NAME'. -
STREET ADDAESS : STREET ADDRESS
CITY-5T-21P . CiTy-57-21P
e O elete e ' (JcChange [ Adcition |
NAME NAME e
STREET ADDAESS STREET ADDAESS
CITY-ST-21p CITY-81- 7P .
TILE . O Deiese TTLE . . [ Change ([ Addition
'NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-219 CiFy-ST-21P
e 3 Delete h e O change  [J Andiion | =
NAME NAME
STREET ADDRESS - ) SIREET ADDRESS
CITY-57-2p i CHY-$1-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3Xi), Florida Statutas. | further certify that the Information
indlcated on thia report of supplemenial repert is trug and accurate and that my signature shall have the sama lega! effect a3 if made under oath: that | am an officar or director
of the corperation or the recpiver or e empowered 1o exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachm@nt wij address, wih all other like ermpowersd. /3 275“__
Al : / J
SIGNATURE: 4 /)% 200/ /5%J

L~ "SIGNATURE AND TYPED OR PRINTED NAME OF $K:NTHG OFFICER OR DIRECTOR - / 71 ym Duarytima Phona ¢




