2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106556 Apr 24, 2001 8:00 am
- Enily Narre ecretary of State
MARKETSOURCE GROUP' INC' 04-24-2001 90291 001 ***150.00

Principal Place of Business Mailing Address
285 N FOSTER ST 285 N FOSTER ST
STE 301 STE 301
DOTHAN AL 35303 DOTHAN AL 36303
s T AT R OCRD
256 HONEYSUCKLE RD. 256 HONEYSUCKLE RD .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE #4 SUITE #4 -
City & State City & State 4, FE| Number Applied For
DOTHAN, AL DOTHAN, AL 533613751 : Not Applicable
Zio Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additionai
36305 36305 Fee Required
; =-— §=Name and Address of Gufrent Registared-Agent———————— —| —~ 7. Name and Addréss of New Registered Agent
Name :
Wﬂ.HlNSON, MARK Street Address (P.O. Box Number is Nol Acceptable)
4929 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligibl isfy i ibl Itt FEE IS $150.00 ) S )
9 Ihusfﬁ.orporaugn is ehtglbg t? sz:nstfyéts Intangible A Flhir?v:om . ||1$b $550.00 10, Election Gampaign Financing $5.00 way Bo
ax filing requirement and elects (G do so. of er ' ee Wil be 3a0. Trust Fund Centribution. 0O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS ] Delete TLE PVS KlcChange [ Addition
NAME BECCH, ROBIN W NANE BEECH, ROBIN W.
STREET ADDRESS | 3107 BALFOUR DRIVE STREETADDRESS | 407 WESTBROOK DRIVE
crv-sT-2° | DOTHAN AL 36303 Cvst2F | DOTHAN, AL 36303
e [ elete TITE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCTY-ST-21P_ et e e e R CiTY-ST-TP e U U S S
TMLE {7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP.

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exermption stated in Section $19.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 145l3lock 12if

changed, or on an attachment wiity an address, with all otier like empowered. 43 5
v 40l »193-6993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phana #

SIGNATURE: v

CR2E034 (10/00)

y



