FILED
May 05, 2003 8:00 am
Secretary of State

]

13

£

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)  *

DOCUMENT P99000086354 LRSS 02T TR0 0
1. Enlity Name ) "'f 4
ETACTICS, INC. 37" /
\_f\_/ - vETuuoJdd
Principal Place of Business - ) : Mailing Address , / £
6731 MARIGOLD DR - 873 MARIGOLD DR " / )
SUITE 100 e SUITE 100
2. Principat Piace of Business \ © [ 3. Mailing Address
Suite, ApL. #, olc. Suite, Apt. 4, e1c. : {0 CHECK HERE IF MAKING CHANGES
- I’ r
City & State City & State 4, FEI Number Applied For |
58-3600000 Not Applicable
Zp __Country X Zip Country = pmGerti Stat . = 8.75 Additional __\
e * 5 = Fee Hequired |
6. Name and Address of Current Raglstered Agent 7. Nams and Address of New Registered Agent .
s P _ | Name . i . <3N0, U T N0 Y. T o s
- owimimee T ~ GUNTER - CEEAGN - N C
GUNTER, MATTHEW E S . e
treegﬂ? {rO.B is Not &ccentablel %)
6731 MARIGOLD DR K,
NEW PORT RICHEY FL 34654
g FL 4
8. The abeve named sentity submita thizflatement tor the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept
the chligations i e
SIGNATUR Z AR 5. 2003
Sgnanry, l?(or {Srnied nime B ragiktarad sgent nd L i ENpicabie (NGTE; Regititted Agont 3ianab.is raquied when rensiating) DarE 4
MIF‘LIE Nf\:;::a I;EEvI;|s|)1eS:5t;g 9. Election Campaign Financing $5.00 may Be
er May 1, €9 00 Trust Fund Contribution. O AddedtoFeas
Make Check Payable to Florida Department of State
18 OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P I oote me = Bhange [ Addition | &
wae ., [GUNTER, MATTHEW E RANE GUNTER 'y ) 2
sticen oovess | 8738 MARIGOLD DR smenaoniess | g | MARRAGELD DR, 3
ar-51-Z5 | NEW PORT RICHEY FL 34654 ovst2r Iuesa  pORY e Tl PHG 5H_ _lu
e i v {3 oeters TINE \) . CJchange [ Addition %
HAME .| GUNTER, DAWN . NAME :
smET aovress.] 6731 MARIGOLD DR STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34654, , o QL CTSTIP f : .
TE (3 pelers me Clchange [ Addifien
o AME e e —_— L - e . N
STREET ADDRESS STREET ADDRESS *
CITY-ST- 2P . CITy-§T-2P
TME 3 Detetn NTLE [ change [T Addition
NAME NAME -
STAEET ADDRESS, : STREEF ADDRESS
Y. st-1p CrY-ST-2P
THE [ Detete e i Dcrange [ Addition
NAME ' NAME )
STREET ADORESS STREET ADCHESS
CITY-5T-2P CIty-$7-0P .
e : [ oatete st Cicmenge ) Asdition
MAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY.ST- P . ‘B ony-sT-2p
12. 1 hereby certily that the information suppiied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re true end accurate and that my signature shall hava the same legal efiect as if mads under oath; that | am an officer or director
o the corporation of tha receivet of ustes pfipawered to exetuts (NS tepor as (eauirad by Chapter 607, Florida Stalules: and thal my name appears \n Block 10 or Block 11 %
changed, of on an attachment with an 55, with all other like empowared,
SIGNATURE: AATHRERCUSIRED - MM > 2( K& ( [ Z ééﬂﬁf)lﬂg—
€ AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dl . Dayters ]

DR S, GINER, rRESIENT -



