e
FILED

2902 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

LTd y 2
DOCUMENT #
1. Eny Narms L42986 Secretary of State
AKW MARKETING, INC. 05-01-2002 91594 002 ***150.00
Principal Place of Business Mailing Address
4707 NW S3RD AVENUE 4707 NW 53RD AVENUE guu 9&0 ddJ
SUITE A- SUITE #A .
GAINESVILLE FL 32606 GAINESVILLE FL 32606
- " O R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3046674 Not Applicable
dip Counlry 2P Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
s x====m.. . 6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
g Name—. - - -~ TN TR e i Y b e e -
WAU'ACE' HOWARD K Sl%at Address (P.O. Box Number is Not Acceptable)
8021 NE 221 ST L1707 U o™ St
MELROSE FL 32668
S . Zip Code
Salvesy i\ FL | X360

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
Signaturs, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
" Tarting reuromentana secm oo sor | At May 12008 Fes wit be sou 10. Becton Campson Fanng | $5.00 oy 8o
. y 1, 2002 Fee will be $550.00 Tr - - O
w0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE [ Changa [ Addition
Nk WALLACE, HOWARD K. e
STREET ADORESS [4707 NW S3RD AVENUE SUITE #A STREET ADDRESS
CITY-8T-2p GAINESVILLE FL. 32606 CITY-ST-21P
TITLE STOV T Delete TITLE [ Change [ Addition
NIE WALLACE, ANNE M. NAME
STREETADDRESS 4707 NW S3RD AVENUE  SUITE #A STREET ADDRESS
CmST2P __JGAINESVILLE.FL 32606 .. . .. . _ . ___Qurestwe [ i . _
TILE _ O Delete TITLE O change [ Addition
NAME ' o : NAME
STREET ADDRESS |. - . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP -
e R [ Delete TiTLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! 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 requwred by Chapter 807, Florida Statutes: 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 NQ\ hC-C.-
sionaTuRE: Qo BT UESEOWIEE: Breslns”™ ke 3523772240

AY  £RePOON

CR2E034 (9/01)

"
il




