2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000080693 May 03, 2001 8:00 am
1. Eniity Name S t f St t
AMS MARKETING OF JACKSONVILLE, INC. ecretary o ate
05-03-2001 90073 021 ***150.00
Principal Place of Business Mailing Address
1104 QSCEOLA STREET 1104 OSCEOLA STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
TR s ser IR AR A LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg‘gi Ssgciiﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—=——Mame —_—

CORPORATION SERVICE COMPANY ' 4Ll i A M SHANK
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301.2525 Uod oscared &7

| Tk S A et & FL | 5336 7

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\ = »
SIGNATURE ALl AN SWAN &/H./[M' ({A"L- 4/35'/0 !

Sfgnature, typad or printad name of rﬂgiste?ed agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) ! nate

9. This ggrporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE ' O Change [ Acdition | 8
NAME GRAY, GARY NAE =)
streer aooress | 1104 OSCEOLA STREET STREET ADDRESS 3
CITY-ST-2iP JACKSONVILLE FL 32204 CITY-S1-24P 2
TITLE v P O belete TLE {(Jchange [ Addition %
NAME MARK, RAAILZI NAME
STREET ADDRESS. | { f o q oS CLOA 57, STREET ADDRESS
CITY-ST-2P A K o L1t ,f £L_J220 &4 CITY-ST-2IP
TME T T v—.fd‘c Yy N - O Delete LTITLE . {1Change [} Addition | _
HAME Witk 4M S AVK NAME
STHE_ETA_DDHESS 1164/ od Ctros A Jf: ET::-ES[iDzE‘rESS
CSUIP N T U o gy pratite, b 32204
TITLE yaugAsS 7T O alele TILE [ Change [ Addition
NAME ko Til DACKS NAME
smeEraRess | g gy o8 CaeA ST, STREET ADDRESS
CITY-ST-2IP TAGU Sty udlth. FL__325° v CITY-5T-ZIP
THLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
inticated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if 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 807, Flarida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with ali other like empow%red.
SIGNATURE: 8//22/ A% _ S HAAIK //Z{///ﬂ/u /%(/ V/)é/ﬂ/ Goy-359-6320

SIGNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTSH Date Daytime Phane #




