FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # S55814 Secretary of State
1. Entity Name 03-06-2003 90130 028 ***150.00
MARKETING SYSTEMS GROUP, INC.
Principal Place of Business Maiting Address
220 E. CENTRAL PKWY 220 E. CENTRAL PKWY
#3000 #3000
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
t : TR TR AW AR
2. Principa! Place of Business 3. Mailing Address g

Sulte, Apt. #. etc. Sute, Apt. #, ste. I'] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3068899 MNot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~~BRINKMAN, DAVID W -——= —= ' - .

StrP;et Addre"ss (P.O. Box Numbrer is r;lot Acceptabié)
220 E. CENTRAL PKWY A
SUITE 3000 "

ALTAMONTE SPRINGS FL 32701 City FL | Zio Coce

8. The above named entity submits this statement for he 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.

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [ Change (] Addition
NAME COMBS, DALE W. NAME
STREET ADDRESS | 312 WICKHAM CT STREET ADDRESS
CiTY-ST-21 LONGWOOD FL 32779 CITY-8T-21P
TITLE DST 3 Delete TITLE {J change [ Addition
NAME BRINKMAN, DAVID W. HAME
STReeT ADoREsS | 5348 LAKE BLUFF TERACE STREET ADDRESS
CITY-ST-2IF LAKE FOREST FL 32771 CITY -ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
TSTREET ADDRESS = ~ STREETADDRESS ™[~
CITY-ST-2F GITY-ST-ZP
TITLE [ pelete TILE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TNLE - : [ pelete- TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP Cam e e ..

12. } hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is trye and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trus =4 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment withLan st all other like empowered.

SIGNATURE: ___ il = REQUIRED 2(24le 511 S e

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIOF NN ||

A

CR2E034 (10/02)



