' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S51291 Jan 19, 2000 8:00 am

1 iy Name Secretary of State
MARKETING ECONOMICS, INC. 01-19-2000 90139 034 ***155.00

Mailing Address

Principal Place of Business

mn (1S 19 NORTH 7101 U.S. 19 NORTH
___** PARK FL 337814611 PINELLAS PARK FL 33781 — Yol {Vaadld
us$
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE tN THIS SPACE

City & State | City & State 4. FE! Numbser 334 Applied For
59-307 2 Not Applicable

L

e L[ Country , zp ouniry 5. Ceriificate of Status Desred~ []  $8-75 Additional
- — ]| Eme - Fee Required
~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '
KEEFE, KENNETH D. Street Address (P.O. Box Number is Not Acceptable)
7101 U.S. 19 NORTH
PINELLAS PARK FL 33781
l .
, City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, (y;‘:ad or printsd name of registersd agent and tle if applicabia. {NOTE: Registered Agent signature raquired when reinstating} DATE
1 ) —

9. This corporation is eligible to satisfy its Intangibte FILE NOWII! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 " Trust Fund C ;)mfbution ° M/ ﬁiﬁ%“ﬁ‘fe?

(See criterla on backl) | Make Check Payable to Depariment of State
1.  OFFICERSANDDIRECTORS 12~ =~ = = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THTLE VPD 7 Delete TITLE [ Ghange [ Addition
NAME KEEFE, KENNETH D. NAME
steeeT anoress | 7064 S SHORE DR STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TIILE PTSD | : O gelete TITLE O change [ Addition
NAME SHERIDAN, LEO NI NAME
streeT aoress | 7121 4TH AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL _ _} cmv-sr-ze
TILE D ‘ ' 1 delete mLE [l Change [ Addition

NAME SHERIDAN, VIRGINIA P.
streeT anohess | 7121 4TH AVE NORTH

NAME
STREET ADDRESS

CITY-ST-ZIP ST PETERSUBRG FL 7 I GITY-§T-2IP
F |

GITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP

TME D | 3 Delete TITLE O Change [ Acdition
NAME KEEFE, iHlLDEGARDE HAME

steeer anoeess | 7064 S. SHORE DR STREET ADDRESS

TITLE | [ Delete TITLE [JChange [ Adaition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE ' 1 Delete TNLE [ Change  [J Acdition
NANE ' NAME

STREET ADDRESS f ‘ STREET ADDRESS

CITY-ST-2IF GITY-ST-71P

13. | hereby certify that the infarmation sup;pﬁe_d_wm_ihlgfslmgdoes ﬁofrqﬁaiif;rrfrd} 1heie)2emp7tlon stated in Section 71'719.07(3')(0‘ Ftarida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the rdgeiverof Thystee empowedad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an a}t chm ther like empowered.
| N N (T —
SIGNATURE: LV PTe Vs P La‘-ékg&kgﬁ OAR W Hh-oo 0-50s-0E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



