2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000004778 Apr 30,2001 8:00 am
1. Entity Name . ’
ASSET MARKETING SOLUTIONS, INC. ecretary of State
04-30-2001 90033 016 ***150.00
Principal Place of Business Mailing Address
6850 BELFORT QAKS PLACE 6850 BELFORT QAKS PLACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
68 30 Sovthali nt- Phuwy 66530 Sonth ot Plevry
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State i 4. FEtNumber  §9-3656385 Applied For
Jﬁdf-Smwf\l‘; FL Je.cltswv-'”ﬂ; FL Not Applicable
Zip Country Zip Country L . $8.75 additional
5. Certificate of Status Desired | :
<[22 ld Vs A Saale usﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 — e . _ - _ SlAdeme il i e
C T CORPORATION SYSTEM Street Add {P.0. Box Number is Not Acceptable)
0. ris
1200 SOUTH PINE ISLAND ROAD reet Address * P
PLANTATION Fi, 33324
City ) FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and tille it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to &atisfy its Intangible At Fllh.niy?\gum FFEE |3.”$; 50.:500 o0 10. Etection Campaign Financing $5.00 way 8o
Tax hlmg rgqU|rement and elects to do s¢. ar s ee willbe $ | Trust Eund Contributior:. O Added to Feas
(See criteria on back) Y Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CCEO 7 Gelete TIMLE ccea Change (] Addition
NAME CHARTRAND, GARY NAME Clurtrand, Gary IC.
staeer aooaess | 6850 BELFORT OAKS PLACE STREETADDRESS |66 3D Sowthpyent Plovy
orv-si-zp | JACKSONVILLE FL 32216 -5 | Jacksonwlle, FL 33214
me VCPS [ Detete TITLE vCPs [ Change ] Addition
NAME MCCLUNG, ROGER L _ NAME Ml wry g L
smeeT aooress | 6850 BELFORT CAKS PLACE STREET ADDRESS (6630 Somthapaimt Plwy
orv-stze | JACKSONVILLE FL 32216 o-s2P | Jedecoiwi e, BL Z2216
Jme . | P Delete TLE T [l Change [ Addition
NAME DIAZ; R S NAME N ey, Sandra____ L
stheer aooness | 6850 BELFORT OAKS PLACE STREET A0DRESS |66 30 Santhpamt PEwY
orv-s-2p | JACKSONVILLE FL 32216 arv-51-20 [Jadlsmavrtle, EL 32216
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | heraby 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 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 to 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 attachmgnt with an address, with afl r like empowered.
SIGNATURE: L %;ﬁuj Yllslol  as4-2%I~Fsa0
£~ ZIGNATURE AND TYPED OR PRINTED NAME DF'§IGNIN1 CFFICER OR DIRECTCR Date Daytime Phone #

7

CR2E034 (10/00}



