FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P99000053493 gﬁfgoiﬁ ;L Mﬂfooe

. Entity Name

TWENTY-FIRST CENTURY MARKETING & SALES, INC.

Principal Place of Business Mailing Address
13564 FALCON POINTE DRIVE 13564 FALCON POINTE DRIVE
ORLANDO FL 32837 CRLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber Applied For
59-3530174 Not Applicable
. " Zi Count i
Zp Country P euntry 5, Certificate of Status Desired [ ?g.ggqgidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerot Agent
o e = L —m - Name_. . . eee e - -
BARNETTE' BARBARA Street Address (P.O. Box Number is Not Acceptable)
13564 FALCON POINTE DRIVE
ORLANDO FL 32837
h City FL Zip Code

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

the obligations of [egistered agent. é
SeNATURE »«5@[«@» Capmeltr Jj/o 3

Signalure, typed or printed name of registared agent anﬂ]a if epplicable. {NOTE: Registered Agent signatura raguired when rainstating) " DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added to Fees

10. OFFICERS AND RIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST 7 Delete TILE [ Change [ Addition
NAME NEAL, WILLIAM S NAME

sTReeT Anoress | 609 TRADEWINDS DRIVE STREET ADDRESS

CITY-ST-ZiP DELTONA FL 32738 CITY-ST-ZIP

TILE [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-ST-7IP

TITLE O pelete TTE O Changa [ Additien |
NAME e - o mmmn o= RNAME - - s e TS e -

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP ) CITY-S7-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS '
OITY-ST-2P CITY-ST-2ZP
e 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. ) ,] /] STREET ADDRESS
ITY-ST-2IP ITY-ST-
CITY-ST-71 A m ~ CITY-ST-2IP

12. | hereby certify thal the information suppli for the exemplign stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental fep my signat€ shalijave the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or frustpe efnp 10 execyle this repd rt as requifed by Chlapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an afipire§s, Vi Il other lige dnpowergd

SIGNATURE: _\/SIGNIA

an ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #

AY  b.ESLLO

CR2E034 (10/02)



