2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A1 MARKETING UNLIMITED, INC.

P0O1000090221

SUITE #2°

Principal Place of Business
6747 CAPE HATTERAS WAY NE

ST PETERSBURG FL 33702

Mailing Address
77 COURT STREET

SUITE 1008
LACONIA NH 03246

b

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-17-2002 90101 035 ***150.00

RSN -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl §ymbar Applied For
~ &- %‘7{//4, g ; 5 Not Applicable
" . A LR .

Zp Country Zip Country 5. Certificate of Status Desed [ gggfq Addiional

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

Na .
RS e LS SIAD e o . ..
' RISTI tr ess |B umbey i g} -

253 COREY AVENUE EFYICERPN TG HYFEBHS coAy AT
ST PETE BEACH FL 33706 #FZ

S FE7rsBULE

FL|2%02

SIGNATURE

of registerad agen and it icalie.

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

' Mot 77-260 2

(NOTE: Ragisierad Agent signaiure raguirad when deinstating)

/DATE

9. This'corporation is éligibuto satisty its Imanglble
Tax fling requirement and elects 1o dd so.
(Saa Lritoria on back)

‘\’il.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make:Check Payable to Départment of Stat

10. Election Campaign Finalicing .-

$5.00 May Be

Trust Fund Contribution. Addad to Fees

1. OFFICERS AND DIRECTORS _ 5. 12.5 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
VILE F CEST D z’g i ; 1 Detete TME T - CiChange O Addiion | &
NAME g SV ATD a5 By NAME g
SHREIARESS | &, 2 ¢ 7 CpHo8 H A T7ET A/ STREET ABORESS g
ovst2p | S 7 PETELSE UL O FE 3T 2 | ovsiw u
e O Detete me D) Change L Acdiion | ¢
NAME NAME !
STRESE ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P :
TE O peter THLE D crange [ Addition
NAE - NAME

| . STREET AnDRESS . = = = = A STREET ADRESS.. e — - R
OTY-5T-1 CITY-S1-2IF
TTLE [ Detets TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CTY-5F-2P
(13 O oelete TITLE O crange [ Adgditian
namE NAME
STREET ADDRESS STREET ADDRESS
oiTY-51-2P CITY-57-2p
e O oclete TIE O change [ Addiiion § -
HAME HAME ¢
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CAY-5T-2P

13. + hereby certify that 1he information supplied with this liling does not qualify tor the exemption stated in Section 1 19.07;13){1'). Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal el

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12t
changad, or on an attachment with an addrass, with all other like empowered, 702 7 - ‘5,—01;» —
sionaTURE: __ SIGNATURE REQL O xr0m2> Y250
SIGNATURE AMD TYPED OR PRINTED NAME OF OF| Daytima Phona #




