FILED

2002 UNIFORM BUSINESS REPORT (UBR) . @
May 02, 2002 8:00 am:
D MENT #
bocuU S51291 Secretary of State
. y Name e
MARKETING ECONOMICS, INC 05-02-2002 90032 029 ***150.00 €
' '
Principal Place of Business Mailing Address
TOl U.S. 19 NORTH A0 U.S. 19 NORTH
PINELLAS PARK FL 33781-4611 PINELLAS PARK FL 33781-4611
us us _
2. Principal Piace of Business 3. Mailing Address I|I||||‘|'|”I|I|“ ll ”I’I |||I| ”Il Illl’ III" I"” IIII’ I||” IIIII ’Ill -
6360 39th ST 6360 39TH ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PINELLAS PARK FL PINELLAS PARK FL 59-3073342 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired O :
33781-6083 | US 33781-6083 | US e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T ) ’ )
LED D. SHERIDAN TIII
KEEFE' KENNETH D. Street Address (P.O. Box Number is Not Acceptable)
7101 U.S. 19 NORTH 6360 39TH ST
PINELLAS PARK FL 33781
Cit Zip Code
PINELLAS PARK FL |38781-6083
8. The above named entity submits this statement for the purpot)ic\ jstered offige or regisiered agent, or both, in the State of FIori(a‘
SIGNATURE LEQ D. SHERIDAN III -\ O e D L{ \Qa O@\
Signature, typed or printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signatura raguired whirrrainstating) NDATE ™
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elrig\OFE[%ﬂéﬂgilr?;UES:ﬂcmg §d5d£30~512;:e
{See criteria on back) 0 Make Check Payable to Department of State ’
11, QOFFICERS AND D\HECTOﬁS I 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmLE VPD & Delete TITLE [Dchange [ Addition §
NAME KEEFE, KENNETH D. HAME 2
STREET ADDRESS | 7064 S SHORE DR STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL GITY-ST-ZIP w
me 5 | pISD O Delete Tme O Change [ Addition | &
MME " | SHERIDAN, LEO Il HAME
STREETADDQESS 7121 4TH AVE N STREET ADDRESS
CITY-8T- IIP S"‘ PETERSBURG FL CITY-81-7ZIP
TTHLE D T I =T ) j&]‘oéxef{‘ =R TILE - - - -8 Rt emraee— s e [J-Change  -[3-Addition- }- ~ -
NAME SHERIDAN, VIRGINIA P. NAME
STREET ADDRESS 7121 4‘"-' AVE NORTH STREET ADDRESS
CITY-ST-ZIP S‘l‘ PE"‘ERSBURG FL CiTY-S81-ZiP
e D X peete TITLE Ol change [ Addition
NAME KEEFE, HILDEGARDE HAME
STREET ADDRESS 7064 S SHORE DR STREET ADDRESS
CITY-ST-21P ST PETERSUBRG FL CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O eleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . = STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or supple asqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r Mte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attychi X (
SIGNATURE: ., =0 \_eaxgaa\bm T Y&ba  T-5is-0R
“'m’nE AND TYPED OR PRINTED NAME DIWFICER OR DIRECTOR Date Daytima Phane #




