2002 UNIFORM BUSINESS REPORT (UBR])

| DOCUMENT #

1. Entity Name

S90494

MARKETING DIRECTORY SERVICES, INC.

Principal Place of Business
1244 ALT, 19 NORTH
TARPON SPRINGS FL 34689
us

T Mailing Address
1244 ALT 19 N
TARPON SPRGS FL 34689

us

2. Principal Place of Business

3. Malling Address

FILED

Mar 18, 2002 8:00 am

Secretary of State

(03-18-2002 90071 039 ***150.00

ARG R

E5hd CovédnmEnT 0g) 8530 Govéldnmini O~
Suite, Apt. #, elc. Suite, Apl # etc. DO NOT WRITE IN THIS SPACE
oNE. ~E

City & State Cny & State 4. FEI Number Applied For
Né(n 'odﬂl Ri CJH‘U 2 FL" éu/ fad‘CJ Qlﬂ-vaf 1 ~C. 59-3096010 Not Applicable

3 q b Y L‘- PK‘WS Co 3%6 S‘/ Al:ys o §. Certificate of Status Desired 0 geae ;Eq:::ﬂ:(;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRICH, EDWARD E
14108 AGUA CLARA DR
HUDSON FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

" 8. The above hamed entity submit this statement for the plrposs of changing its régisiered afiice of Tegisterad agent. or both, in 1he State of Florida.

SIGNATURE

Signalurae, typed of printed name of registered agent and title if applicabla,

{NOTE: Regisiared Ageni signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.
(Sea criteria on back)

Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADD!TIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE O change [ Addition
v JOHNSON, LOIS : N

STREET 2D0RESS 15430 DAHGREN DR STREET ADDRESS

cmv-s-2p - [NEW PORT RICHEY FL 34652 CITY-ST-2IP

TITLE CEOC O peiete TME O Change [ Addition
NAME ANDRICH, EDWARD E NAWE

STREET ADDRESS |14408 AGUA CLARA DR STREET ADDRESS

omv-sT-20  |HUDSON FL 34667 CITY-ST-2IP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cin-s7-2p R [0 . .

TITLE O pelete TME [ Change [ Addition
NAME {l name

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP (\

13. | hereby certify that the information supplied with this filing does not qualifi fokthe exempti
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this feper
changed, or on an attachment with an address, with all cther like empowers

SIGNATURE: Bowarp el ANpich =

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFI(@’O'R DIRECT?R

signature
reqyred by

slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
allihdve the same legai effect as if made under cath; that { am an officer or director
07, flarida Statutes; and thal rmy name appears in Block 11 or Block 12 i

51 2062 (71.7) YgY-0¢ ¥

Da!e

Daylime Phone #

TH LT

Ny

CR2EQ34 (9/01)



