E————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000069693

1. Entity Name

ADVANCE MARKETING INC

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90570 021 ***150.00

Principal Place of Business

21925 US HWY 19 NORTH
CLEARWATER FL 33765

A B e

TSuite, Apt. #, etc,

Mailing Address

21925 US HWY 18 NORTH
CLEARWATER FL 33765

4

Suite, Apt. #, elc.

ans

(BRIRIRY IRVIVAY)

T

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEpMNumbe, : Applied For
i 5 717-800
: Dy ] CZip -~ S F Country t T ot ' ' NS - 75 Additi
S’ e Lniry 5. Cerlificate of Status Desired O $8.75 Additional
A ) Fee Required
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OUEEN’ JEFF Street Address (P.Q. Box Number is Not Acceptable)
155 LARGS CT.
#304

City

OUNEDIN FL ﬁa

A

FL

Zip Code

8. The above nam

n
|

SiIGNATURE

{NQOTE: Aegistared Agent signature requin'ad when reinstating)

Signatur1 \y‘ei or printed name of registared agsnt and titte if appt\able.

dnit W statement f @ purpose of changing its registered office or registered agent, ar bath, in the State of Florida., \

“DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgan Financing

Tax fiiing requirern&nt and elects to do so. Trust Fund Contribution

9. This corporation 'é%rgible to satisfy its Intangible
) O

(See criteria on bac

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITEE D [ Delete TMLE hange (] Addition _5_
NAME QUEEN, JEFF NAME &
STREET AD0RESS | 155 LARGS CT., #304 sheeranoress (771 TN Lok B\\d 3
imvsi-ze | DUNEDIN FL 34698 TEMOeon SersnnS B RWeq
TITLE ] pelete TITLE Y Change  [] Addition | O
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-ZIP & J smmmee . SR - vl CITY-SE 2P = e s -

THLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE L] Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP i CITY-ST-2iP

TTLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P i CiTY-$7-2P

13. | hereby certify that the informa}ih k
indicated on this report or supfj#Hd
of the corporation or the receivl
changed, or on an attachment

 SIGNATURE:

tg] report is true an
Hee empowered to exg

empoweated.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AMBOER

Daytime Phone #




