FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oOcuNENTs POA00NSTIRD g | ecTorary of St

1, Entity Name
AMERICA'S MEDIAMARKETING, INC.

Frincipal Place of Business Mailing Address
15120 COUNTY LINE ROAD 15120 COUNTY LINE ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610

S - AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
H 59‘3283549 Nat Applicable
Zip ) Country - dp Country 5. Certificale of Status Desired X $8'75 A_cfditional .
4 Fee Required
6. Name and Address of Current Reg&red Agenl 7. Name and Address of New Reglstered Agent
T T - T -] Name e -
SHEMWELL RSN Kimberly 4, P;!
Street Address (P.O. Box Numbg is Not Accesgtabl
15120 COUNTYLINE ROAD /& HO éo undy Line R oao!
SPRING HILL FL 34610 4
. ZigLodea
Spring Hill FL | "%9% 10

tatemafit for purpose of changing its registered office or rebislered agnh or both, inthe State of Flerida. | am familiar with, and accept

K [-2)- 0

Signature, typed or printveegislerad agent ardetle it applicable. {NOTE: Registered Agent signaturg raquired when reingtating) DATE

8. The above named entity submits th
the obligations of registered age,

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Erection Campaian Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fung Copntr?buﬁon. s O fibgqobﬂ?éf ©
- Make Check Payable to Flgrida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD %lerele TITLE 'P(es \ d en+ [ Change MAddilion
NAME SHEMWELL, ROXANN G NAME Kimberly a. Pq'e,
sthzer aooress | 15120 COUNTYLINE ROAD STREETADRESS | (o ey o Line R4 ]
orv-s-ze | SPRING HILL FL 34810 CITY-ST-21P Sor no, H H FL 34010
TIFLE [ Delete TITLE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e - - - o = Ooekee 1111 L. . _ . . (O changz [ Adeftion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§7-2P
TITLE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empr red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres:

SIGNATURE AND TYPED GR PRINTED NAME OF SGH#IG OFFICER OR DIRECTOR Dats Daytime Phone ¥

727
SIGNATURE: ___SIC 277 LAN. LW@K@!Mber/q A K [-24.03 &f?"tu

<

WIEHIED

hv

CR2E034 (10/02)



