2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526347 Jan 24,2000 8:00 am
- By ame Secretary of State

ADVANCED MARKETING SOUTHEAST, INC. 01-24.3000 90100 025 ***150.00
Principal Place of Business Mailing Address
2412 S.E. 27 STREET 2412 S.E. 27 STREET
QOCALA FL 34410708 OCALA FL 344710703
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59_1738314 Applied For

Not Applicable

Zp 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
Co N ' Name

TROW, CHESTER Street Address (P.O. Bax Number is Not Acceptable)

7 EAST SILVER SPRINGS BLVD.

OCALA FL 34470
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typed or primted nama of registered agent and titia if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible |, FILE NOW!H1 FEE IS $150.00 lecti ian Fi .
Tax fiing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5!32?!0:8rijag]:nzilr?t:ulig‘:ncmg O fdsd.oo May Be
g . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ] change [ Addition
NAME FYE, JOHN NAME
streeT anoaess | 2412 SE 27 STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CiTY-ST-7IP
ine VT 01 Detete T O] Chenge [ Addition
NAME FISHER, TOM NAME
staeer aoress | 2916 STARMOUNT DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33594 CITY-51-21P
TITLE S [ Delete TILE [1Change [ Addition
NAME ARCHER, GEORGE ] NAME ) _
streeT anoress | 228 BRIAR CREEK RD. STREET ADDRESS ~ - . —
CITY-ST-2IP GREER SC 29651 CITY-ST-ZP
THLE v 1 pelete AILE ] [ Change [ Addition
NAME MOULTON, LAWRENCE NAME
streeT aoomess | 12001 S.W. 61 PLACE ROAD STREET ADDRESS
CITY-ST-2IP QCALA FL 34481 CITY-ST-2IP
TITLE O deiete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
me ] Deiete e O] Change [ Addfticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further centify 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmgatwith an agddress, with all other like empowered.

SIGNATURE: 9 Joh. [7C, p/zn,__ /-/3-00  3d-670- Dy
SIGH WRE ATID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Date Daytma Phone #

CR2E034 (9/99)



