FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # V74232 ecretary of State

1. Entity Name

~n

n "o

PROMOCOM SERVICES, INC. 04-16-2002 90115 030 ***150.00
Principal Place of Business : Mailing Address
1111 W. GASS STREET G/O RALPH MANGIONE
TAMPA FL 33506 201 NORTH FRANKLIN ST.. #2600
us TAMPA FL 33601
2. Principal Place of Business 3. Mailing Address ”"" |“I|| 'I ulml “ I”MI |m III" m" I|I“ Il“l Ill" I|||‘ lI|I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN :FHIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 153390 MNot Applicable
Zp ; Country Zp Country §. Certificate of Status Desired ] $8.75 Additional

Fee Required

A ,.{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANG{ONE' RALPH P Street Address (P.O. Box Number is Not Acceptable)

Zip Code

201 NOI NKLIN §
STE:
TAMPA Cily
4
. Siylet]

A 2RV T A o cteond offi o - .
Sylaci- iyt ” il rse of changing its r ffice or rpgmpterad agent, or both, in the State @ Florid
v e e S, A ’ -~
,_&,ﬁf;"’ o 4 o P # P D) Mﬂg W /

'vmmf’ymll‘hv/ e Y o -

e of regisdred gfen,#Md ttle i applicabla. (WOTE: Registerad Agent signature raquited when reinstating) DATE

7
9. This corporation éhglble to satls‘ygin ngitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 6 do so. After May 1, 2002 Fee will be $550.00 - N
e Trust Fund Contribution, 3 Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [ Change (] Addition
N BISHOP, BRUCE J JR { nave
STREET ADDRESS | 3009 EUCLID AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP '
TTLE T [ pelete TITLE [ Change [ Addition
e BISHOP, ROBIN e
STREET ADDRESS | 3000 EUCLID AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629~ ) CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-71P CITY-5T-2IP
TITLE 71 Delete THILE ‘ [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’
omvstze | oITY-ST-2P

‘or¢he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
nort ag required b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

N

SIGNATURE: ___\u4 /éed P

SIGNATURE AMD TYRPED OR PRINTED NAM FFICER OR DIRECTOR Data Daytime Phone #

13.. | hereby certify thalthe infdgmapn supplied withA\is filing dbeg#ot qua
indicated on this repd( or sugpléqmental repogefs trhe and ageCrate ap
- of the corporation or thi receir oxfrusteg€mpoykred 15 ---ﬂf-
changed, or on an attacfpent N

‘?.'

b 0 HN

CR2E034 (9/01)




