2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMC MARKETING INC.

P02000094769 @

h

Mailing Address
5440 BOLD VENTURE PLACE

WESLEY CHAPEL FL 33544

Principal Place of Business
5440 BOLD VENTURE PLACE
WESLEY CHAPEL FL 33544

2. Principal Place of Business 3. Mailing Address

5330 Siveplintn Texr

57380 v Conw 723

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 04, 2003 8:00 am
ecretary of State

09-04-2003 90061 033 ***150.00

T,

[J CHECK HERE IF MAKING CHANGES

Cirg& State

City & State .
Esusy (uptes, ¥2

sy Chares, K

4, FE! Nur‘r‘lberﬁ:{.,p,2 Bgé ?d?,c

Applied For

Naot Applicable

Zip V4 Country Zip

$icus’ | o 23l

=2

5. Certificate of Status Desired

7 $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

P e e e e N T e E

N Cppcine, ey e

COLLIN, ALEXM
5440 BOLD VENTURE PLACE

Street Address (P.C. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33544

5330 SilverChorn Terrace.

. 'C“"/O(é'é&g

FL

CIZSYY

8. The above named entity submits this statement for the purpose of changing its registered office or registereg/agent, or boﬂ in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE"

Signature, typed of printed name of registared agent and title if applicabla.

{NOTE: Registered Agent signaturs required when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIREGTORS i 1. ADDITIONS /CHANGES FO QFFICERS AND DIRECTORS IN 11

e [ Delete TME W\CSIM (P)/(SXJ) [lchange [ Addition
NAME haME /4"‘53/ M- Chid s

STREET ADDRESS STREET AOORESS | ‘5" BB 00 S /ey CArmt Jesrace

orv-srzp | ov-st-ze | JAed @mﬁ 3354

TILE : . [ Detete TITLE 7 f [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP GITY-ST-2IP

TITLE [ pelete TMLE Tl Change ] Addition
NAME: = ===~ - -~ L - . - s e e RME— e - e am e - ~
STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY- $T-2P

e 5 oelete TITLE ) change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-2P

TITLE O pelete TILE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-51-2P

TITLE [ Delate TLE [JChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for th_e exemption stated in Section 119.0%(3)(i), Flarida Statutes. | further certify that the information
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 path; that | am an officer or director
of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment wit|

SIGNATURE:

addre: th all otherhkeem_gowe d. i
s Rl ticltemr o)  9/ls/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcne #

L9SeEL0

v

CR2E034 (4/03)






