2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S90494 ‘ Jan 18, 2000 8:00 am
1. Ently Naro Secretary of State

MARKETING DIRECTORY SERVICES, INC. 01-18-2000 90196 020 ***150.00
Principal Placer of Business Mailing Address
1244 ALT. 19 NORTH 1244 ALT19 N
TARPON SPRINGS FL 34689 TARPON SPRGS FL 34689-690 -
us us =
: reosrunaares s AR AARRARECAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0950 Applied For
o : 59—3 10 Not Applicable
Zp . Country Zp . I Courjtry . = _ . |-8.Certificate of Status Desired. [ §eBe gg‘lﬁf;j't“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, b -~
: Ao il |, Gownan E.
ANDRICH‘ EDWARD E Slreet Add S5 ﬁ" ﬁumb oi{i ptable)
13115 BEACON CT o8 ALAAR™ S

HUDSON FL 34667

7 ““uagan FL | &5%¢~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. f:j;:'?ﬂnia&ﬁ?bz E ;r:”m”g 0 fi-g&%;i sBe
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VP 32 Deleie mLE PRES0E VT B otange [ Addition
NAME JOHNSON, LOIS NAME Jolw son  LOIS
sweeT aoress | 308 HAMMOCK DRIVE steecT AnDRess | S B © DM GREN DR, _
omv-st-z¢ | PALM HARBOR FL CITY-§T-21P Naw ARTEicHey, FL. S4es >
ITLE P 4 Delete me Clwirmidn g CRO ¥ change [ Adettion
NAME ANDRICH, EDWARD E HAME A Bt c,H- gowarn €.
seetaonress | 13115 BEACON CT STREETADDRESS | (oo 0 B A-és() 4 CLARK IR.
CIFY-ST-2P HUDSON FL 34667 - . o-sT-ZP | MR SeN , EL B -
TITLE [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TILE [ petete TIMLE [ change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fp execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

"Equnre £, Anocikt clppmis) A0 6, 2000 (727) 942-9459

N u“mue\or SIGNING OFFICER OR DIRECTOA Date Daytima Phone #

13. | hereby certify that the inforpt }
indicated on this report or supplemental regort
of the corporation or the refpgi R or trukted &
changed, or on an attachmeptiti H

SIGNATURE:

CR2E034 (9/99)



