2003 FOR PROFIT CORPORATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V74232
1. Entity Name

PROMOCOM SERVICES, INC.

ecretary of State

04-11-2003 90156 048 ***150.00

AY  6620GH0

Principal Place of Business Mailing Address
1111 W. CASS STREET
TAMPA FL 33606

Uus TAMPA FL 33601

C/O RALPH MANGIONE
201 NORTH FRANKLIN ST.. #2600

O MENNERI DR R AT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, alc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
- 59-3153390 Not Applicable
Zin Country Zip Country $8.75 Additionat

: ifi f Stat i i
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MANGIONE, RALPH P

201 NORTH FRANKLIN §T.
STE. #2600

TAMPA FL 33602

e o

NEmg ™ e Bt T e et i St —m o g DT -

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

City FL Zip Code

8. The abode named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

#
SIGNATURE

Signaturs, typed or printed name ol ragistered agent and litle i applicable.’

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "

TITLE PSD [ oelete TITLE 3 Change [ Addition | &

NAME BISHOP, BRUCE J JR NAME =i

sheeT Anoess | 3009 EUCLID AVENUE STREET ADDRESS 3

orv-s-ze | TAMPA FL 33629 CITY-ST-2IP §

TILE T _ O Delate TMLE ) Change [ Addition %
_nae——""| BISHOP, ROBIN - NAME

sTReeT AboRess | 3009 EUCLID AVENUE STREET ADDRESS

crv-s-2p | TAMPA FL 33629 CITY-ST-21P

TITLE 1O peete TIMLE [] Change [ Addition

NAME - et L e i D i e -N-EME‘.— B L T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 belete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

MLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE 1 petste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the infoymati
indicated on this report or sipplemextal reportis
of the corporation or the receliveNgr tr

Fsignatfire Xaltl have the same legal effect as if made under oath; that | am an officer or directer
equifed bAChaoter 607, Florida Statutes; and

7

on stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

that my name appears in Block 10 or Block 11 if

AZY

4 Date Daytime Phone #



