2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 955814 May 17, 2001 8:00 am

1+ Enity Narme Secretary of State

MARKETING SYSTEMS GROUP, INC. 05-17-2001 91305 029 ***150.00
Principal Place of Business Mailing Address
225 8. WESTMONTE DR 225 5. WESTMONTE DR
ALTAN ALTA 657872
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FElNumber  RQ-3068899 Applied For
Not Applicable
. - " —
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . . 7. Name and Address of New Registered Agent -
Name
BRINKMAN, DAVID W. Sireet Address (P.0. Box Number is Not Acceptable)
Q. ris Not Acceptal
225 3 WESTMONTE DR- ree ress ( ox Number is ptable
SUITE 2040
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signaluse required when reinstating) DATE
i ion is eligi isfy i i Wit FEE IS $150. . ) ) )
9, 1husfﬁprporat|gn is elltglblgs tn‘a salustfycljts Intangitle At Fl:ﬁ“f;l? o _"$b $50:o o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o Ao $0. er ) ee will be . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE DP ] Delete TITLE O change  {J Adsiton | S
NAME COMBS, DALE W. NAME g
steer aporess | 312 WICKHAM CT STREET ABDRESS 3
crv-st-ze | LONGWOQD FL 32779 CTY-ST-2IP <
o
TITLE ST O Deiete I TITLE Tl change [ Addition 5
NAME BRINKMAN, DAVID W. NAME
srzer aooress | 5348 LAKE BLUFF TERACE STREET ADDRESS
omv-st-ze | LAKE FOREST FL 32771 CITY-ST-2P
TME-+ me fo v o s — = SRR o 11U () /1 S P _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-81-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P /'\ CITY-ST-2IP
13. | hereby certify that the infor lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or | report i nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the r d 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attac n all other like g -
SIGNATURE: d / Of  Lor-THYER
SIGNATURE AND TYPEITOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [{ Dara Daytime Phane #




