2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011871 ~o Jan 19, 2001 8:00 am

1. Entity Name Secretary Of State
AHS MARKETING INC. 01-19-2001 90064 009 ***150.00

Principal Place of Business Mailing Address

PC BOX 8855 PO BOX 8855

PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34852 AUy q 4 z
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 08 Applied For
12779 Not Applicable

Zi i County iti
P Country 4 ounty 5. Certficale of Status Desied. [ 98-719 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» ) Name o
SCHOONMAKER' RIC D Street Address (P.C. Box Number is Not Acceptable)
1958 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City FL I Zip Cocle
8. The above nam Ny submits thy terr@nt for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

1/5/o1

CR2E034 (10/00)

SIGNATURE
Signature, typd or printed name of lfgistsred agent andg title if applicable. (NOTE: Registered Agent signatura raquired when reinstating)
. T e ) 1h
9. This corparation is eligible to satisfy ils intangikle FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - -
. i Trust Fund Cantribution. Oa Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE Chthange [ Addition
NAME JADON, KELLY HavE
STREET ADURESS | 2443-SE-STARGRASS ST saeer anoness | 2Bt N B(a.'irwoa:\ Trac e
orvstzP | pORT-STIUCIE FL 08— onsw  [Semsen Beach | Forida 34954
TITLE ] O pelete TITLE [FChange [ Addition
N JADON, RAFAT NAME - \ Ve
st 0iess | 2TA3-SE-STARGRASS ST~ swenoneess |24 NE Blaie face
Orv-ST20 | PORT-SAINTHUGHE-FL34est—— o512 {Toacen Beath Flarida 34457
TITLE [ Delete TITLE 4 [ CGhange [ Addition
NAME NAME g -
STREET ADDRESS || smeEranoRess | .- e T
ory-st-ap | B CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-3T-2IP
TTE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quaiify 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aj s, with ail other like empowered.
SIGNATURE: M*\/ sifof Set- 334 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




