2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040302 May 22, 2000 8:00 am
. Entity Name :
r
AMHERST MARKETING ASSOCIATES, INC. SCC etary Of State
05-22-2000 90018 030 ***150.00
Principal Flace of Business Mailing Address
5300 W. CYPRESS ST 5300 W. CYPRESS ST.
SUITE 155 SUITE 155 VUUVUUwN
TAMPA FL. 33507 TAMPA FL 336071757
R v IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
! 59_3254442 Not Appiicable
2ip Couniry Zip Country 5. Certificate of Status Desired O ?g;g‘ilﬁiﬂ“ma’

7. Name and Address of New Reglistered Agent

- -

6. Name and Address of Current Registered Agent

-- - - . - Name
FUU-ER, JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
100 N. TAMPA ST.
SUITE 2650
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agsit and tife if applicable. {NOTE: Registared Agent signalure required when resnstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : T O Detete TITE [ Change [ Addition
HAME AMACKER, JOHN H HAME
sTREETADDRESS | 5300 W. CYPRESS ST., SUITE 155 STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE O Change [ Addition
e T - NAME -
STREET ADDRESS STREET AQDRESS
CITY-57-ZIP CITY-$T-ZiP
TILE (O Deiete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ”_ CITY-ST-2IP
TITLE Delele TITLE [ Cchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE [1 Detete TITLE {0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 ﬂ CITY-§T-71P

'1 3. | hereby certify that the informatj#n supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
Indicated on this report or supgflemengal reporf is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation o the tecefier o triNee efpowered 1o execute this repgN as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f
: w sdhcr like empowe

), M 2l\os ea2ge-posE

gc%; FFlcnsn of_fmsc&nw\ o.c,\tc - v \ | Daytrna Phone #

CR2ENA (Q/Aa



