2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439717

1. Entity Name

ASSOCIATED MARKETING SERVICES,

INTERNATIONAL, iN

Principal Place of Business

=~ ROGERD RD
- BOX 882
CRRamiiEE FL 32201

Mailing Address

1701 ROGEROQ RD
PO BOX 8821
JACKSONVILLE FL 32211-4846

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90062 004 ***150.00

LU ib8aY

IHNAWACI DG,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-157441 1 Not Applicable
ap Couniry P Couniry 5, Certificale of Status Dasired O $8‘75 Addltlnnal
Fee Required
_ . . ... 6, Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = e = —————1
BOGNER, JOSEPH 0. Street Address (P.O. Box Number is Not Acceptable)
3848 TIMUCUA TRAIL
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Electi ian Financi '
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee will be $550.00 : Trj;:'ﬁﬂnia&ﬁ:ﬁiﬂfna”c‘”g 0 fci;%?oh;?é Be
{Ses 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 PD [ Delete TILE [ change [ Addition 3
NAME BOGNER,JOSEPH 0. NAME e
sTheer anoress | 3848 TIMUCUA TRAIL STREET ADDRESS 8
crv-st-zp | JACKSONVILLE FL CITY-§T-2P w
c
TiTLE S1D 1 Detete THLE Clchenge [ Adcition | O
NAME BOGNER,SUSAN JEAN . NAME
streer anoress | 3848 TIMUCUA TRAIL STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-ST-2P
1~ THLE=™ 2 [l Detetg——"——f ~miLe~ E-Change— -] Additicn
NAME TURNER, LARRY LEE NAME
staeet aooress | 9155 PRESTWICK CLUB DR. STREET ADDRESS
CITY-ST-21P DULUTH GA CITY-ST-2IP
TITLE D T Delete TITLE [ change [ Addition
NAME TURNER,KATHALEEN A. NAME
stReeT Aporess | 9155 PRESTWICK CLUB DR STREET ADDRESS
CITY-$7-21P DULUTH GA CITY-ST-2IP
TME [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter &

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tha same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 121l

0 Bepoh b PG 3/ Js0 I 104]

Daytime Phone # i




