3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

99000 oSS Vv

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90083 003 ***150.00

MARKETSOURCE GRQOUP, INC.
Principal Place of Business " Mailing Address
285 NORTH FOSTER ST, SUITE 301

DOTHAN, AL 36303

836300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3613751 Not Applicable
Zip Country Zip Country , . $8.75 Additional
T |5 certfeateotStatus Desired ] Fog Raquires
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ Name .
MARK WILHINSON Street Address (P.O. Box Nurnber is Not Acceptable)
4929 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 - -
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating)} DATE
L2 g 5o
3, This corporation is eligible to satisfy its intangible {3 00 5 . R
Tax filing requirement and elects to do so. Will'b %55’50’599 % 10. _Erlriitt‘?:rt‘”?:gg:t‘guii';‘:"c'"g 2%%9 l\gav Be
(See criteria on back) | ayable to Department of State 3 ed to Fees
T é.é.‘.i}%z"i.‘i"ﬁﬁ,ﬁﬁ:&n}i SRR R, B R
M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME PRESIDENT (] Dete TITLE : [C] crame [ Addton %
NAME RCBIN W. BEECH NAME ot
smeeraooress | 3107 BALFOUR DRIVE STREET ADDRESS &
arv-s1-2¢ 1 DOTHAN, AL 36303 CITY - §T- 2IP ﬁ
NTE VICE PRESIDENT [] Deete TITLE [] Cramge [ Addtion | S
NAME ROBIN W. BEECH NAME :
SWEETADCRESS 137 (077 BALFOUR DRIVE STREET ADDRESS
on-st-28 IHOTHAN, AL 36303 . L jary-sr-ae
nnE SECRETARY [ ] Delte TE [] Change [] Additon
NAME ROBIN W. BEECH . . NAME
smeETaooress 13107 BALEQUR DRIVE STREET ADDRESS
CITY - ST 2P DOTHAN, AL 36303 oty . 5T-2P
TME (] Delete TITLE (] Crange [] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . 5T-2P OTY . 5T. 2P
TTLE D Delete TILE . D Change D Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P QY - ST- 7P
TITLE [] Dete TTE [] Crange [[] Addibon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CIY - ST- 2P

13, | 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 indicated an this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that lam an
officer or director of the copporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears

an address, with all other like empowered.

- in Block 11 or Block 12 if ghgnged, gr on,an attaghment wi
SIGNATURE: v w‘/g(!@(‘ﬂ— ROBIN W. BEECH

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

(334)793-6993

Daytime Phone #

Date

STF FL32381F.1



