2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM J53648 May 09, 2000 8:00 am
AM. SALES & MARKETING, INC., SOUTHWEST, FLORIDA Secretary of State
05-09-2000 90082 050 ***150.00
Principal Place of Business Mailing Address
8899 BRISTOL BEND P.Q. BOX 361
FT MYERS FL 33908 SANIBEL ISLAND FL 339570361
us Us .
R SEE IRHBCARIRE AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State - 4. FEI Number  =m a-rp - . ‘|Applied For
59—2765418 Not Applicable
Zp Country ar Country 8, Certificate of Status Desired O ?ese-;?q tﬁ:ﬁ;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R oM BN . MADELING

ROMANO, MADELINE Street Address (PO, B umber is Not Acceptable)
15590 IONA LAKES DR | S Y] RS S o BRenND

FT MYERS FL 33908

™ Ed. Myers FL | 35480

8. The atove named entity submits this

for the purpose of changing its registered office or registered agr—!m, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agant and bile f applicabla. {NOTE: Registered Agent signature required when rainstating} DATE

9. This ‘c.orporaticlm is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fmn.g requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE P 3 Delete TITLE O change [ Addition § &
NAME ROMANO, AMBROSE NAME %‘-‘
STREET ADDRESS | 8899 BRISTOL BEND STREET ADDRESS p]
CITY-ST- 27 £T MYERS FL 33908 CITY-ST-ZiP é
TILE v O petete TITLE C T Ochenge  ['Acdition | S
NAME ROMANO, MADELINE NAME
STREET ADDRESS | 8899 BRISTOL BEND : STREET ADDRESS
CITY-ST-2IP ET MYERS FL 33908 CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE O pelate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STRECTADDRESS | .. . . STREET ADDAESS
cov-stze 1L CITY-$T-2IP
me o0 - O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e [
of the corporation or the recgjver or 1rustee;§owered to exacute 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 attach / with all other I\‘keAempa)uered,

ion 1 19.07%3}0), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

- ~

t with an addr
,7;:;:? ) SHAMOLSE=TNOHAN?

' SIGNATURE:

'

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ld;ga7)§oo %f’l'}f?fy

L oLt e -



