2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 8F12%}g)8 00
r . am
DOCUMENT # 7 H
ey Name FO0000004778 ecretary of State
ASSET-MARKETING-SOLUTONS NG, 04-08-2002 90077 020 ***150.00
MQ‘[’C«L\ f)al‘n“’ Mquﬁ‘l"!“\j N IhC. . 'FIK /A ASS‘H‘ Mdfbﬂ""j Sn'“‘l‘\‘ahf‘ in(.
Principal Piace of Business Mailing Address
6630 SOUTHPOINT PKWY 6630 SOUTHPOINT PKWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I I SRR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3656385 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired il g‘g'gfq L.t:?:ci‘:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.

LY

SIGNATURE :
e Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Repistered Agent signeture required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intang/ble FILE NCWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rfaqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE CCEO O palete THLE [J Change  [] Addition

HAME CHARTRAND, GARY NAME

sTREeT A0oRess | 6630 SOUTHPOINT PKWY STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE FL 322186 CITY-ST-21P

TmE VCPS 1 Detete TLE EVP, Do ctar [Rchange [ Adeition

HAME MCCLUNG, ROGER L - NAME Ragar McClun g

STREET ADORESS | 6630 SOUTHPOINT PKWY STREETADDRESS [ £¢ 30 Sosrth porvt Pevy

orv-st-ze | JACKSONVILLE FL 32216 : omY-sT-20 | Jqclesanville, Fi 32206

TITLE T - Ooelete - ]| Tmee . |Treasarer, Diee Aoy . [M-Change [ Addition

NAME RAMSEY, SANDRA NAME Sandreq Ramsaey

STREET ADDRESS | 6630 SOUTHPOINT PKWY STRECT ADDRESS | €638 S polvt Plowey

crv-sT-2P [ JACKSONVILLE FL 32216 arvestap [Jackssny ith, FL 32306

TITLE : O pelete TITLE Srerg Fary, Diveetav [ Change  [) Addition

NANE N o NAME Dravy Prusiecks

STREETACDRESS |- & . - " ° STREETADDRESS | 54 35 Sowth parint PLwy

CITY-ST-2IP e CITY-$T-2IP Jaclesonviilty FL 82208

TITLE : O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciy-s1-21P

TILE 3 Delete TITLE {7 Change  [C] Addition

NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13.. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | 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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an gddyress, with all other like empowered.

N BReW W PRISIEL 3faafer  (qu)ati-qm

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE:

WAHIAE ANDYYPE

AY 4194200

CR2E034 {9/01)



