FILED

. OOTORSRIGRBENTON  Secheany of S

DOCUMENT # K33647

1. Entity Name
ASSOCIATES IN PROFESSIONAL MARKETING, INC

o ot = —

Principal Place of Business Mailing Address
630 ASTARIASCIR, 630 ASTARIAS CIR,
FT. MYERS, FL. 33913 FT. MYERS, FL 33919

f -- ' NIRRT

02122005 Ne Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE neror AFesTe

65-0071650 _ Nat Applicable
5. Cenificate of Status Desired O $8.75 Aadilonal

Fea Reoguired

I R & 7= P

6. Namme znd Address of Currenl‘ Heglstered _Ag ent

CARVER, JACK, JR. .. e DG NOT WR‘TE

630 ASTARIAS CIR.

FT. MYERS, FL 33319 iN THIS SPACE

Eore L 2 e

_ g e < e

T T IR
8. The andve named enthy submxls mls statement for the purpase of changing its registered offce or registered agent, ar both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of fegisiered agent.

SIGNATURE = 8
Sgnalure, Iyped of prinlgd name of ragsiened agent and tlie o apolicakble {NOTE Bogﬁlsrud Agant signalure réguiced whan fafnslaunm . DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign rjnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Teuset Fund Conribution, L1 Addedto Feos

1

10,  CLRCERS AND DIMECTONS — 1

T DP B
NAME CARVER, JACK, JR. —— U 335
STREEY ADORESS | 630 ASTARIAS CIRCLE I —2 ,f; A5 ‘-{?“15“ ey

oTest-zp | FORT MYERS, FL 33919 R— — )’ﬂlL L. 0]

e v

NANE CARVER, ALENE D.
STREET ADORESS | 630 ASTARIAS CIR.
ur-51-2¢ | FORT MYERS, FL 33918 ] e - - ="

TITLE
HAME

avatah | DO NOT WRITE

CITY-$1-2P

- IN THIS SPACE

HENE
STREET ADDRESS
CiTy. 7. 2P

TME

NAME

STREET ARDRESS
oY-st-2p

TITLE
HAME
STREEY ADDAESS

GITY-5T7-2P ~ _ S : P

12. | hereby certify that the information supplied with this filin 3 does not quahfy for the exemplion stated in Section 119.07{3)i), Flonda Stalules, ! furthgr certfy that the information
incicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made undar oath; hat Lam an officer of diwector
of the cerparation or the racelver of trustee empowared 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changsd or on an attigchment with an address, with all cther ke ermnpowered.
SIGNATURE: W ' 5\‘/ f’-,///,/o:s’ 23‘7/ YTL-OCH

smNA RE AND TYPED oa mman NAME OF SIGNING omczn oR DIRECTOR ( \ 1 / Date 7 Daytirw Phore £

1

Feb 14, 2005 08:00 AM



