2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  S06929 Secretary of State
1. Entity Name
01-08-2003 90155 016 ***150.00
MARKETING CONCEPTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4541-3 ST AUGUSTINE RD 4541-3 ST AUGUSTINE RD fUUVaAimwvyY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malling Address | ‘II“lll M I|||| |H]| | wl || || | “ |‘|H |‘|n ||||| |1||| '"" |.|” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3016328 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?eae-gesq lﬁf’:;tic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWISHER, JAMES A. Street Address (P.O. Box Number is Not Acceplable)
4541-3 ST AUGUSTINE RD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave named antity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
sMake Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - VP [ Delete TMLE [ change [ Addition
nvee - | SWISHER, SCOTT NAME
sraeeT aooness | 4541-3 ST ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE D ) Detete TITLE [ change {1 Addition
NAME SWISHER, BONNIE J. NAME
sTREET AD0RESS | 4541 3 ST AUGUSTINE RD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32207 ciTY-S1-7IP
TTLE SEC O Delete TITLE [ change [ Addition
NAME SWISHER, BONNIE NAME
streer anDResS | 4641-3 ST. AUGUSTINE RD STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32207 CIvY-ST-2P
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate,And that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recep®r or trustee empowergdfc execul s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i

SIGNATURE: TGt D I-3-0% DY-E8P-F9F5

[GHNATURE ANDTYPED OR PRIN"@D NAME OF SYENING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




