J——

2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # FP#oc00OCOATEé4L - FILED

1. Entity Name

AvvenTurRe MARKETING, INe, | 0ODEC-S PH 2: 15

bt b pam e 8 Grins ot

Amepded € 61.2AS _ | |

. _SECRITAKY UF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
5700 MemoriAL Hwy, G7c0 MNemoraLl fey,
Surre /07 Suire 107

Tamea, FL. 33615 Tampa, FL 336/5

2. Principal Place of Business 3. Malling Address
Suite, »pu. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
Surre fo7 :
City & State City & State 4. FEI Number Applied For
JAMPA, {=/7773 5% Not Applicable
Zip Country Zip . ~~_| Country . ‘ e e - $8.T 5 Addilional- — -
ot [ e - _~ - _— - w|~5~ of .
336/5- S5~Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name P
1
; \_ /YARrHA Fieds
Street Address (P. ox Number is Not Acceptable)
5' oo r=Y
Al .
' Owre /fo7
Cit . | Zip Code
Tamea FL | 5325

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
Sigmature, typed of printed name of regisisted agent and Wis if apphcable {NOTE: Registered Agent signaturs raoured when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . . .
o ’ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Trust Fund Contribution. 0 Added to Foss
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TQ QFFIGERS AND DIRECTORS IN 11
TITLE P/c, xDErele TI7LE Clchange [ Addition | &
u
NANE Davis, W. W NAME S S T <
STREET A00RESS | P, Boy 7/7 STREET ADDRESS 5/ . 2
d ~12 .
CITY-ST-2IP CiTY-§T-2IP = W
Evy MN _I5 73] . &
E v : (3 Delets TITLE ?/p/r/s o
HAME MARTHA Fletps NAME
STREET ADDRESS |Pébol. LoPEZ DR, STREET an0RESS | 5700 MEMoRIAL Hoxi-, Swire /97 e
CIFY-§T-BP = = p, n e e - -~ - N omyzsrzeT TSR A s
Tampa, FL TAmPA_FL 336/ _
TIILE 3 Delete TILE Y Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP : CITY-ST-2IP
TTLE 7 Deletg TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TMLE O] Change 1 Addition -
NAME NAME
STREET ADDRESS JSTREET ADDRESS £ .
CY-ST-2P CiTY-ST-2IP ! L I

1

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ . Cutxer. [LA8fo0  [I3-F5P- 064 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR-EETOR Date Daytime Phone #




