FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' r f
DOCUMENT #  P02000130636 ecretary of State
1. Entity Name 04-28-2003 91378 007 ***150.00
AMERICAN MARKETING, INC.

Principai Place of Business Mailing Address
5007 GATEWAY AVENUE PO BOX 830
ORLANDO FL 32821 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address | ‘“"l“ l” ||H| “l“ Ilm "m "’Il ”"I ”m "“l II||I ”“I ||" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
82 o 5 76’ 02-3 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired [ ﬁ?ﬂ-ggq S:‘:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T i T — Name

FARWELL, MARC Street Address (P.O. Box Number is Not Acceptable)

7518 PINEMOUNT DRIVE

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. # the obligations of registered agent.

i

SIGNATURE
. Signature, typed or printad name of registered agent and titie # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: AnF";.iE N?‘g’égs ';EE‘ 'ﬁlﬂs"s“sg o 9. Election Campaign Financing $5.00 May Be
er May ee wi $ 0 Trust Fund Contribytion. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ pelete MLE [ change T Addition
we | FARWELL, MARC NAvE
STREET ADDRESS | 7518 PINEMOUNT DRIVE STREET ADDRESS
civ-sT-2P | QRLANDO FL 32819 GATY-ST-2IP
me P . Xneme TITLE [ change [ Adeition
v RINALDI, FARO F HAvE
STREET A0DRESS | 235 E. MAIN STREET STREET ADDRESS
CiTY-ST-2IP SEVIERVILLE TN 3786 CITY-ST-71P
TME S = ; Tt e TP TR TSRS - [ Change Wadition |~
e ARWELL, ELAREA
STREET ADDRESS : STREET ADDRESS (op £F*f £ PinvE NDU‘H’T PRINE
CiTY-87-21P Ur-StIP | g R LLANDO, T LORIDAD 2.5
TITLE ] Detete MLE [JChangs [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
L 3 pelete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 7B TR DU MARC FA’AI?G.JELL“iWZJséB fo1.351- 429}

LY £
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR FDate Daytirme Phone #

Yive LR

v

CR2E034 {10/02)



