APR-3ZIO—-02 TUE 11 :28 AM

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90084 001 ***150.00

DOCUMENT #

1. Enlty Nameé
CENTRAL MARKETING

SEU 07

SYSTEMS, ING

Y

Principal Place of Businass Mailing Addrasa
100 INDIAN HAMMOCK LANE 400 INDIAN HAMMOCK LN
SUITE 506
PONTE VEDRA BEACH, FL PONTE VEDRA BEACH, FL
32082 32082
2. Pdncipal Place of Business 1, Malling Address
Suite, Api. U, elc. Suite, Apt. & olo. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stals 4. FEINumber l_ Applied For__|
59-3069878 Noi Applicabls |
zp Coustry 2 Country §. Carificale of Stalus Deslrad‘—lss:"s Addilional
e S - - ~ - - - Foa Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MURPHY, RICHARD Namo

100 INDIAN HAMMOCK
PONTE VEDRA BEACH,

i

-
Ed

LN

FL 32082

Strest Address (P.C. Box Number is Net Acceplable)

City

Zip Codo

FL

B. The bova named

@ .

By 2

SIGNATURE

“Signdtics. typod or prfiled nanfe of tag 2ioted 6gent and Ll T BRPIGATG, -

brits 1hik staletent for the purpess of ehunginp Rs regletared office or registersd agent, or balh, In the State of Flarda.

.

- o Ty

L ok

Dala

9. This carperstion is ¢llgibls to salisfy i intan-
g'ble Tax fillng requirement and elecls 1o do 0.

___[Ses crilaria on baek)

1

% 10, Etection Csmpaign Flnancing L_‘ $5.00
! TrustFund Contribution, . " May Ba Added to Férs

11,

QFFICERS AND DIRECTOR

NS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CRREOM (8199)

TITLE D l_l Detste  |tmee I_l Changs L_] Additlan
NAME MURPHY, RICHARD NAME

erreer apbagset 100 INDIAN HAMMOCK LN STREET AODRESS

ar.er.ze  |PONTE VEDRA BEACH, FL 32082 ST, g1 20

TITLE Delele  [TiTE L___ICh.\nge UAddilion
HAME HAME ‘

STREET ADOREAS STREET ADORESS )

Qity.stozip oy er.2ie

TTE . -l — .,I_]Delaha e ,: - IO e - T_:J»Changv-__—,uﬂddltlnn
NAME NAME

STREET ADDRESS STREET ARPREAS|

GITY. 6T 2P CITY-ET- 2P

TITLE chlcls TITLE UChange ‘_IAddillon
NRME HAME

ZTREET ADDRESS STREET ADDRESS)

ITY. ST ZIP emy-st-zie

TIrLe L_J Delate  [rimiE I_, Change L_j Addition
NAHE NAWE ‘

STAEET ABORESS] TREET ADDRESS - .

oify-sr.zm | cITY-3T-2IP

e . {_lowete  lnne © U]enange L] addition
NAME . - NAME - . C o
sTRecravoness]l L. - ey e sTREeT anoress| T T B i - -
env.sT. 2 ey .sT-2p

13. | hereby cerlify that lhe informatlen supplied with §
infanmallon indicated on fhis repon of eupplemental

1am an officer or direcior of Iy
name Jppears in Block 11 ofBIy

his fiing doss not qualify for the exemption slated In Seclion 118.07(3)(j), Floride Statutes. { further certify that tha
{report is lrus snd accurals and That my signatura shall have {he same lagal cffect 23 if made under oalh; that
prpcratian or jhe recelver or truslee empowered to execuls this report 2a requlred by Chapter 607, Florida Sialutes; and that my

2 if changded, or on an altachment with an address, with afl other lke empcwomd./

Wbz 273-H3

SIGNATURE:

=l

Dala Daytirmg Phons 8

S’GNA‘I’URE A@#‘YPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



