2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051357

1. Entity Name

AMERICAN MARKETING MANAGEMENT MOTIVATION SERVICE

Principal Place of Business

12824 TALLOWOOD DR
RIVERVIEW FL 33369

Mailing Address

12824 TALLOWOOD DR
RIVERVIEW FL 33569-7040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, stc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90050 045 ***150.00

LUYLZIOG

NN

DO NOT WRITE (N THIS SPACE

L

City & State City & State 4, FEI Number 65 05 Applied For
14540 Not Applicable
Zi t i i
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nam& and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o . Name
— ———— - e T e e e e e e e e e L .
KAZOR CHRISTOPHER P. Street Address (P.O. Box Number is Not Acceptable)
12824 TALLOWOOD DR.
RIVER VIEW FL 3 v \
City ‘) Zip Code
— / FL
B. The abo ed/entify submits thig, ent for the purpose of charging tsfegistered office g Tatgted agent, or both, in the State of Florida.
SIGNATURE h 17/ [0 A0
nd atle if applicdbls. ued when rainstating) DATE

SW, typed rinted nﬁ fegistered\gem
f ‘ y

Z(FOTE: Hs%e dﬂgzggna[u ;

9. This lc:.orp%tit.:\n is eligible to satisfy its Intaphitfe . FIL?IEWII! 10. Election Campaign Financing $5.00 May Be

Tax filing fequirement a elects to do 597 After MAY 1, 2000 .00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Dé ent of State
1. OFFICERS AND DIRECTORS __[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PS 1 Delete e O] Change [ Addition | -
NAME KAZOR, CHRISTOPHER P NAME -
STREET apDRESS | 12824 TALLOWOOD DR. STREET ADDRESS -
CITY-8T-7IP RIVERVIEW FL 33569 CITY-ST-2IP t
L D [ Delste TIMLE Clchenge I Addition | <.
NAME KAZOR, CHRISTINE NAME
sTReer aporess | 12824 TALLOWOOD DR. STREET ADDRESS
QITY-$T-2iP RIVERVIEW FL 33569 CITY-ST-ZP
TLE [ Delete TLE [l changs [ Additicn
NAME — NAME - .
STREET ADDRESS STREET ADDRESS T )
CITY-57-2IP oo CITY-ST-2IP
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-S1-2P CITY-5T-2IP
TITLE O Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-IP
TITLE 7 Detete TITLE [ crange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P TN CITY-$T-7ip

13. [ hereby cerlify that the information sydplied with thisfilin
indicated on this report or supplel tal report is tru ani
of the corporation or tha 2
changed, or on an attacP

¥

o S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
To execute this repon as required by Chapter 607, Florida Statutes; and that my name appe.

RISTOpER R EARM  4D-200 §I136T72059

lock 11 or Block 12 i

AC328522

1%L

SIGNATURE:

Date Daytime Phong #




