2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49663 May 04, 2000 8:00 am

1. Entity Name

ADVENT MARKETING, INC. Secretary of State

05-04-2000 90108 047 ***150.00

Principal Place of Businass Mailing Address
148) S.W. PRICE CHILD RD. PO BOX 700
ARCADIA FL 33821 ARGADIA FL 342850700

Us us 725054

MR

2. Principal Place of Business 3. Mailing Address Hml” |”“’” I ” I " ” ”

Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
59-2507 Not Applicable
Zi t i Count i
® Country Zp ounity 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, . Name ) .
JONES' GERALD J ’ h Street Address (P.O. Box Number is Not Acceptable)
1576 NW MYRTLE AVE
ARCADIA FL 33821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
T
SIGNATURE
Signatura, typed or printed nama ol regstered agent and litle i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ A )
10. Elec C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁsf";:n dag;ﬁ;'r?;'uﬁg’:nc‘"g O fg;gqo"g?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pesete TITLE [l Change [ Addition
NAME JONES, GERALD J NAME
streeT aporess | 1576 NW MYRTLE AVE STREET ADDRESS
CITY-ST-21P ARCADIA FL * l ciy-sT-zP
TI7LE Dw [ Detete THLE [T change 3 Addition
HAME BRODOWSKY, CHERYL LL NAME
sreer anoness | 1518 SE OHIO AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TLE DCS O] Delete e ) Ol change [} Addition
NAME JONES, BETTY C NAME _
staeer apnacss | 1576 NW MYRTLE AVE - || sTREET ADDRESS . e — A e T T '
CITY-ST-ZIP ARCADIA FL CITY-ST-21P
T VPM ] Detete e O3 Change [ Addition
NAME JONES, JAMES M NAME
staeeT aooness | KILL DEER STREET ADDRESS
CITY-ST-ZiF COON RAPIDS MN GITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE 7 Detete TILE [ changs  [J Addition
NAME Lo NAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 attachment with an address, wilf all other like empowered.,
SIGNATURE: M% {waiiGermp T+ Bues 4210 Cas)qis-o86l

SIGNATURE AND TYPEF OR RRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

[



