2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # S55814

1. Entity Mame

MARKETING SYSTEMS GROUP, INC.

s o b

Principal Place of Business

238 N, WESTMONTE DR.

#101

ALTAMONTE SFRINGS FL 32714
us

Malling Address

238 N. WESTMONTE DR.

#101

ALTAMONTE SPRINGS FL 327144218
us

2. Principal Place of Busingss

225 B, WESTMonrE__ X

3 Mailing Address
2258 S. tleyvponte TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| - T -

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 034 ***150.00

-~ 00089

i

DO NOT WRITE IN THIS SPACE

SHTE  ZoYyo SU\TE_ZaUD
City & State City & State 4. FEI Number 59‘3%3899 Applied For
| MABMINTE  SPeUGS P 227 1Y| AUTAMDNTE  SPemss, Fo. Mot Applicable
Zip Country R . Country . . $8.75 Additional
, 5$_‘ ‘L_(, o |l Bem tf . ) 5. Certificate ?_f Status Dp;rfi ___EI Fee Reauired 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINKMAN, DAVID W. Stregt Address (P.O. Box Number is Not Acceplable)
236-N-WESTMONTE DR, 79578, LICMeNTE DL
ALTAMONTE-SPRINGE-FL-327H~ SUiTle 2040
City Zip Code
o~ AUrOMONTIE  gPoIs FL | “%251)
8. The above named e its £hi for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! / 1 I Q0
Signalure, typed or printed nama of mgn&ﬂfﬁﬂ"iﬁem and ttle if applicable. (NOTE: Registered Agant signatura required when rainstaling} Bate '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fi .
o ) : paign Financing $5.00 May Be
Tax frhng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Fees
(See criteria on back) | Meake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DpP [ Detete TITLE O Change  [J Addition | &
NAME COMBS, DALE W. NAME g,
STREET ADDRESS | 312 WICKHAM CT STREET ADDRESS 2]
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZP w
o
TE DST O oelete e ST PThange [ Addition | &
Nane BRINKMAN, DAVID W. NAME Beadkm, oAb UL
STREET ADDRESS | -HOBTKENLYN-GT STREET ADDRESS (53 S [ AkE DLVFF TRAE
orv-ST-2P | OREANDO-FE-32808- GN-STZP | pkE Foka@sT, FL 32T
“mme T ’ l [ Delete” TME e STt TS T T TEETE TS M R fange T L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7P
TLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [J Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY -ST-2IF
TITLE ] pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP £ITY-57-21P

13 | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f nd accurate and that my signatuse shall have the same legal effect as if made under oath; that i am an officer or director
# execute this report as reguired by Chapter 807, Florida Statutes; and that riy name appears in Block 11 or Block 12 i

indicated on this report or supplems ort is
of the cerporation o, the receiver

changed, or on an attachment wj

SIGNATURE:

LT

other llke empowered.

r=2 oz =
Renig:

HEED

L

/200 Y07-774-4S00

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




