2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
DOCUM S55814 ecretary of State
MARKETING SYSTEMS GROUP, INC. 04-01-2002 90605 028 ***150.00
Principal Place of Business Mailing Address
<255 WFSTMONTE OB ~226-S-WESTMONRTE UR .
k cos e #I—
ALTAMONTE-SPRINGSFL3211% ALFAMONTE-SPRINGSF3274
- - IR ER IR ERARTARRON
2. Principal Place of Business 3. Malling Address
2720 &, (eNmea. P\ |22 €. Cenmiae iy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
g 3ooo e e #2000 <o . . - o . . oo
City & State City & State 4. FEI Number 50-30686899 Applied For
ALTAMONTE SIRINGS | P | ALMAVONTE  SFlndS, Fu Nt Applicable
Z% 270 | Cotn;% Zg 7% Co\gr% 5. Certificate of Status Desired O ?g'ggqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRlNK.MAN' DAVID W. ‘ S?t:aet Addrass (PO E umEer is Notﬁzﬁable
mm‘ S} \TQ. ? [» 1Y 2]
ALTAMONTE-SPRINGS-EL 32714 Cit Zip Cod
e _ ALTA Lo TE, AL ATALE S FL | 52590

8. The above na i j urpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE 3 I' &(b Z-
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent siginature required when rainstating) DATE
T fing oasrament g socs 0 s | AtorMay 1,2002 Fee wil bo Sssgo | " Eecton Campion Francing - $5.00 ey e
g e - r " Trust Fund Contribution. O Added to Fees
{See crwte'r.ra on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe 1 DOP [ Delets TITLE [ change [ Addition
NAME | COMBS, DALE W. MAME
STREET ADDRESS | 312 WICKHAM CT STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 OITY-ST-2P
TITLE DST [ Detete TITLE JChange [ Addition
NAME | BRINKMAN, DAVID W. . R Y L L oLl
sraeeTAooRess | 5348 LAKE BLUFF TERACE STREET ADDRESS
orv-st-zp | LAKE FOREST FL 32771 , Crry-§1-2P
TITLE 7 Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . L CITY-57-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7iP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

13. | hereby certify that the informatigngupplied 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 supgfemeNal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the rgediver or tr}stes-empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagy eidress, with all othsriE empowerad.

RS R 3/ /3A7f Ho1- 71 /500

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AP N

A

CR2EQ34 (9/01)



