FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S77361 Secretary of State
' 05-05-2003 91156 030 ***150.00

1. Entity Name

GO MARKETING, INC.

Principal Place of Business Mailing Address P
430 N RED # 300 PO BOX 2709 “4vIVGL]
TAMPA FL 33609 TAMPA FL 33623-709%

NI ERAW BRI

2. PrncipalPlace of Busjress 3. Mailing Address
550 1), Reo
“‘S‘ﬁA%#SCO Suite, Apt. # efe. HECK HERE IF MAKING CHANGES
Ci ate i tate 4. FEI Number 5 02 Applied For
Mpa_ ) E L 6 81978 Not Applicable
; \ i N .
g 5 (‘Ooq Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddltlunal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L L
. ) e — - Name : T :
* BUBLEY, DAN ATTORNEY AT LAW !
= Street Address (P.O. Box Number is Nat Accepiable)
3820 NORTHDALE 8LVD
TAMIiA FL 00000-0000
Al

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar Wwith, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete s ' [ Change [ Addilion
NAME MINK, KATHLEEN M. NAE
sweer snoress | PO BOX 27096 STREET ADDRESS
orv-s-ze | TAMPA FL 33623 CITY-ST-2IP
TITLE VPST M_De'ete TIE _ '\[ _P g ﬂhﬁnge [2) Addition
e MINK, KATHLEEN M e Mang, Kathlee,
staeeT noress | PO BOX 27096 STREET ADDRESS fl
CITY-57-2IP TAMPA FL 33623 CITY-5T-2IP

BT -:,"?:D Delete = - -

JME- e e = AEFrmT 2

M- o mmg) Q“@%&OPHB@“A“’ {J Changa- 'ﬁA—ddninn

NAME NAME
STREET ADDRESS STREET ADRESS Q—i { O‘Q‘Q@DL;Y 0a

CITY-ST-2IP CiTY-§T-2IP e %\{ _ % S AL

e O elete Tme N ‘[dchange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-5T-2P

TITLE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CImY-57-2P i CiTY-ST-2IP X

e ] pelete me [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P , 7 CTY-ST-2P

12. | hereby certify that-the informagfon supplied 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 supblemental report is true and accurate and that my signature shall have the same legal effpct as if made under oath; that | am an officer or director
of the corporation or th recgfiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statdies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attabhp@nt with an address, with all othdr Yike
SIGNATUR AR VARE 4 lﬁngZ 13 26l SPK
ate aytime Phone #

L= a )

ElGNTunE"&NDWPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

AV QeSS0

CR2E034 (10/02)



