2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 15,2001 8:00 am
D ENT # FOB8000003159 Secretary of State -

AMERICAN MARKETING CENTER SOUTHEAST, INC. 05-15-2001 90136 044 ***150.00
Principal Place of Business Meailing Address
2285 EAST HIGHWAY 100. SUITE 107 2285 EAST HIGHWAY 100. SUITE 107 HI'WADBU /
BUNNELL FL 32110 BUNNELL FL 32110 el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  R8-2073875 Appliad For
Not Applicable
Zp Country ap ountry 5. Cerlificale of Status Desired (4 $8'75 Addltnonal
B ——— R — _ L Fee Required
6. Name and Address of Current Reglstered Agent 7 LT 7.”Name and Address of New Reglstered Agent—— ———— |-
Name
ECKER, NEAL
Street Address (P.O. Box Number is Not Acceptable
2285 EAST HIGHWAY 100, SUITE 107 :
BUNNELL FL 32110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of ragistared agent and title it applicable. {NOTE: Rafjisterec Agent signaturs required when reinstating) DATE
‘ R - ) m
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T P O3 alete Tme Ochage O Agditon | S
NAME ECKER, NEAL NAME =N
swreet aooress | 2285 EAST HIGHWAY 100, SUITE 105 STREET ADDRESS & -
CITY-ST-2IP BUNNELL FL 32110 CITY-ST-21P g
o
TILE v X oelcte TIE O change [ Adeition | &
NAME LEVINE, EDWIN NAME :
staeeT aooRess | 111 JOHN STREET, 27TH FLOOR STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10038 CITY-ST-2IP
TTE T e T T [ Delete e T TR T s T e e e M hange L AddTion T[T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE [ Delete TITLE [ charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information suppyed with 3is filing does not qualify for the: exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemepiafreport igfue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiyer or ffubtee e regfto 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 attachmenf wit addre! cther like empowered.
SIGNATURE: NEHL. . ECLEL. . 3.0l 5'0'4/‘(3'7- ARAS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhone #




