2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

S51291

MARKETING ECONOMICS, INC.

Principal Place of Business
6380 39TH STREET

PINELLAS PARK FL 337616083
us

Mailing Address

6360 39TH STREET °
PINELLAS PARK FL 33781-6083
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suile, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90739 020 ***150.00

N GAR O A EE

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3073342 Not Applicable
Zi —- 1 Counl - Zi = = - e | ~Country - = e - E1- N
P uniry i ouniry 5. Certificate of Status Desired | 58'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEF“DAN’ LEO Dl" Street Address (P.O. Box Number is Not Acceptabie)
6360 39TH STREET
PINELLAS PARK FL 33781-6083

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SENATURE

DATE

Signature, typad or printad nama of registered agent and lifle it applicable.

(NOTE: Registered Agent signaturs required when reinslating)

5. FILE NOW!!! FEE IS $150.00

Y» After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. . QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PTSD 3 oelete TIMLE [J Change £ Addition
NAME SHERIDAN, LEC it HAME

streer aporess | 7121 4TH AVE N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TITLE 1 Detete TITLE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP = - -~ CNIY-5T-2IF - kS

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHTY-S$T-2IP

TITLE O elete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-7IP

TITLE 1 pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . X CITY-ST-7iP

12. | hereby certify that,th

indicated on this repor or supgemgfital reporfjis true an

of the corporauon or thy

Qr the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effectias if
s required by Chapter 607, Fiorida Statuteg and that my name appears in Block 10 or Block 11 if

ade under oath; that | am an officer or direstor

W03 Wy.sy5-1263

Y Date

Daytime Phona #

< TRNCn

A

CR2E024 (10/02)



