FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P99000041376 Secretary of State

1. Entity Name 01-27-2003 90134 028 ***150.00
MARKETING COMMUNICATIONS NETWORK, INC.

THE

Principal Place of Business Mailing Address
1095 SHIPWATCH CIRCLE 1095 SHIPWATCH CIRCLE
TAMPA FL 33602 ] TAMPA FL 33602

ARG

2. Pringipal Place of Business 3. Mailing Address
Lol KASTkEnnedDyy AVD, Sama
A rd .
S“"e'rpdt\i"c‘f‘b Site, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
—Lily & State . City & State 4. FEl Number 585 Applied For
\ AMpA 1 59-8585209 Not Applicable
Zi Country Zip Country . i $8.75 Additional
? 360 2 u S 5. Ceriificate of Status Desired O Fee Roquired
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . PR - e m——— Namea L R— R—

RUSSO, LINDA
1495 SHIPWATCH CIRCLE
TAMPA FL 33602

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

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agsnt and il If applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P O celete N BT [J change [ Addition
NAME RUSSO, LINDA NAME '
staeer aooress | 1095 SHIPWATCH CIRCLE STREET ADDRESS
omv-st-ze | TAMPA FL 33602 ‘ CITY-ST-2IP
TITLE (1 Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TIILE [Jchange [ Addition
" NAME - - —_ = R T S o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] O pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accw@te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allo g

ke erppow
SIGNATURE: SIGNAT X1y i‘ﬂz,ﬂ_@‘d ; ’/Zc/o'z.

SIGNATURE ANDTYPED;}‘RINT& NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



