2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # 526347

1. Entity Name

ADVANCED MARKETING SOUTHEAST, INC.

Principal Place of Business

2412 SE. 27 STREET
OCALA FL 344710703
us

Mailing Address
2412 S.E. 27 STREET

QCALA FL 344710703
us

2. Principal Place of Busingss

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20012 020 ***150.00

A, .
et

A

DO NOT WRITE iN THIS SPACE

L N

City & State City & State 4. FEl Number 59..1738314 Applied For
Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 9879 Additional
e T e e | — =, e - N _ e e . Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER ,
7 EAST SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
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

Signature, typad or printed name of ragistered agent and title if applicable

(NOTE: Registered Agent signeture required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

(Ses criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Deiete TILE [ Change [ Addition
NAME FYE, JOHN NAME
sireeT aDREss | 2412 SE 27 STREET STREET ADDRESS
CITY- ST-ZiP OCALA FL 34471 CITY-ST-2IP
TITLE Vi " O peete TIE v T [X] Change [ Addition
NAME FISHER, TOM NAME FiTnel , Toan .
stherT anoess | 2918 STARMOUNT DR. seetionness | R Q16 STARMOV~T DR1ve
arv.s-ze | TAMPA FL 33504 CY-ST-2p VAL Rigo, FL 3159y
TIMLE § . ) O Delele TImE - R ’ 3 Change [ Addition
NAME ARCHER, GEORGE NAME
streer anDREss | 228 BRIAR CREEK RD. STREET ADCRESS
CITY-S1-21P GREER SC 29651 CITY-ST-2IP
TITLE V ] Delete TITLE ) change  [C] Addition
NAME MOULTON, LAWRENCE NAME
sTReeT sooREss | 12001 S.W. 61 PLACE ROAD STREET ADDRESS
CITY-§1-2P OCALA FL 34481 CITY-ST-TIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TTLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07$3)(i), Floricla 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 e

fect 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 it

changed, or on an attachment

n addresg, with all other like empowered.

SIGNATURE:

3- /407

3§ >~ F0-739)/

s:am\m?z};(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

ass51Z221

\CR2E034 (10/00)



