] P

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90035 011 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UE

bR ) /
DOCUMENT # PO/O0OGE03 7 \/

A. L. MARKETZNG, TNC .
DO NOT WRITE IN THIS SPACE

B A A VI T T )

z.j_'rincipaJ Piace of Business 3. Malling Address
3705 Golf bryve Soeme.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NGLJ PO"'"‘,' thl’_e/ ) FL- 57’3 737%—6 Not Applicable
Zip g 6ount?y Zip Country » ) $8.75 Aditional
3 "ié 5& ¢/ S A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

"™ Anthony P Valente T, £SQp .

:|~ Street'Address (P.0 Bof NUmbef 18 Not Acceptabla)
/00 - Secon . So,

.SUJ’:IE/ /QO/
VSt Petershore

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béﬂfibn the State of Figrida.

DO NOTWRITE
IN THIS SPACE

Zip Code

FL 3370}

SIGNATURE W

22 /3 -OR

Signature, typed Ufﬁn'!ed name of registerad agant and title it applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Foe is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS
TITLE /P G 2l TILE

NAME b / N "0 e NAME
STREET ADDRESS ’\:f;gk 2 ' e N v STAEET ADDRESS

cify-sr-zp MRJ%{—.F} iﬂ,‘ e~ . FL 3650 CITY-S1- P

T D/VE / kS /7 THE

NAME Lours Bruno NAME

STREET ADDRESS | <~ 755 & L /.jl D r?vf’, STREET ADDRESS

av-st-2p | atewd Port Riches | Fi 3H£52 Ciry-ST- 2P R e
wme |7 7 ) TIE

NAME NAME

STREET ADDAESS STREET ADDRESS

ov-sr-2p om-st.zp DO NOT WRITE

Tme 7 i - T T B

STREET ADDRESS STRFET AUDRESS

CITY-SF-2IP CIFY-ST-2P

TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-7P

TME THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

13. | hereby cetlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 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 Tequired by Chapter 807, Floricda Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ff‘_nK D: ”0

- Pes.

CR2E034B (12/01)



