FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439717 ecretary of State
1. Entity Name 04-28-2003 90313 011 ***150.00
ASSOCIATED MARKETING SERVICES, INTERNATIONAL, IN
C.
Principal Place of Business Mailing Address
1701 ROGERO RD 3848 .TIMUCUA TRAIL
JACKSONVILLE FL 32211 JACKSONVILLE FL 32277
: . PRI ER AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec! For

59_157441 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - - C e o - - Name —— —— 2 & I T IR e L e e

Street Address (P.O. Box Number is Nct Acceptable)

BOGNER, JOSEPH 0.
3848 TMUCUA TRAIL
JACKSONVILLE FL 32211

City FL Zip Code

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

at

SIGNATURE

Signalure, ty y E}tbriﬁted name of registered agent and tille if applicable. (NOTE: Registered Agenl signalure required when reinstating} DATE
. -,
* Aﬁ::l;fay?‘goga ig:\ﬁiﬂsgsgg 00 9, Election Campaign Financing $5.00 May Be
e ! » NS - Trust Fund Contribution. [} Addedto Fee
.|, Make Check Payable to’{-‘lorida Department of State st ribution eeloTees
. 10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
e . | PD . ' O Delste e O change [ Addltion
NAME BOGNER,JOSEPH O. NAME
streeT anoress | 3848 TIMUCUA TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE STD [ pelete THLE : ] change [ Addition
NAME BOGNER,SUSAN JEAN . NAME '
streeT a0oress | 3848 TIMUGUA TRAIL STREET ADDRESS
onv-s1-zp | JACKSONVILLE FL 32277 CITY-§1-2P
TILE D = [ Delete TITLE [T Change [ Addition
NAME TURNER, LARRY LEE  __ . v e = S e
STREET ADDRESS | 9155 PRESTWICK CLUB DR. : ’ STREET ADDRESS
CITY-ST-2IP DULUTH GA CITY-§T-7IP
TME D O3 elete TITLE ] Change [ Addtion
NAME TURNER,KATHALEEN A. NAME
STREET ADDRESS | 9155 PRESTWICK CLUB DR. STREET ADDRESS
orv-st-2P | DULUTH GA CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr ation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE 2ATYRE REQo S50 AOSNEL ‘f/é"//ﬂ? i V%ﬁé/

¢FED QR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #

HLU WA

ny

CR2E034 (10/02)



