. 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087369

1. Entity Name

AMERICA'S MEDIAMARKETING, INC.

Principal Place of Business
15120 COUNTY LINE ROAD
SPRING HILL FL 34810
Us us

Mailing Address

15120 COUNTY 1INE ROAD
SPRING HILL FL 34610

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc.

FILED i
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90299 047 ***150.00

{2CC24%

VAN AAD O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3283549 Applied For
Not Agplicable
Zi Countr Zi Countr iti
P y P Y 5. Certifcats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEMWELL, ROXANN G
15120 COUNTYLINE ROAD
SPRING HILL FL 34810

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

City

Zip Code

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, wpea of prirtec name of registeree agent and e i anp catre

(NOTEZ: Registerec AZent sqnature raquirct when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

(Ses crileria on back) m Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T PSTD 1 Delete TilE CJonange ] Aaditicn
NEME SHEMWELL, ROXANN G SAME

sTreeT Anoress | 15120 COUNTYLINE ROAD SI3EET ADDRESS

emv-s-77 | SPRING HILL FL £y 512

TITLE U Delete Tk [JChange ] Addition
NAME NAME

STREET ADCRESS STREE™ ANDRESS

GITY-ST-7IP CITY-S7- 2P

e T Delote TITLE [ Charge [ Adetion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-11P LITY-ST- 7P

TILE [ palete e [ Chasge [ Addition
NEME NAME

STHEEI ADDRESS STREET ADDRESS

CITY-ST-21P oIy -1 4P

MTLE ) Delete “IiLE [] Charge [ Addition
NAE NAME

STREET ADDRESS STREET ADDRCSS

CITY-ST-2IP CIY-S1. 4P

THEE (] Detete T1LE [IChange  [J Addition
MAME M

STREET ADDRESS STREED AZDRESS

CITY -S7-7IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 1% or Block 12 if

changed, or on an attachmeatywith an addre, % ith alt other like cmpoy

~

T-/7-C/ 1237657 2y

" SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Laytre Phors #




