2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCLIMENT # P94000051357 Secretary of State

0337476

AMERICAN MARKETING MANAGEMENT MOTIVATION SERVICE 03-21-2001 90066 006 ***150.00
Principal Place of Business Mailing Address
12824 TALLOWOOD DR 12824 TALLOWOOD DR .
RIVERVIEW FL 33569 RIVERVIEW FL 33569 B 0021245
|
2. Principal Place of Business 3. Mailing Addrass |
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650514540 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e - Name .
%ﬂnifggﬁB%PHER P. Street Address (P.O. Box Number is Not Acceptable)
RIVER VIEW FL

“ / City FL Zip Code
i N [

8. The above nal e purpose of CW registered office or registered agent, or both, in the State of Florida,

5

CR2ED34 (10/00}

SlGNATURE Si int of istered 1t and tigle it licaple (NOTE: R LI i i ired wh ting) GATE
ghalua, r printe \ama ragister jont and title it applicable. . Registera gent signature reguan when reinstating,
e e
9. This corporaton s elgible toanible FILE NOW1!! FEE IS $150.00 +o. Eloction Campaign Fnancing $5.00 o 5o
Tax filing requiremeMt and electSTO do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TITLE . [ Change  [] Addition
NAME KAZOR, CHRISTOPHER P NAME
sTReeT ADORESS | 12824 TALLOWOOD DR. - STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-71P
e D 3 Delets TITLE O Change [ Addition
NAME KAZOR, CHRISTINE HAME
sTREET ADDRESS | 42824 TALLOWOOD DR. STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-219
TITLE [ pelate TITLE O Change ] Aduition
NAME. ~ L ) NAME
STREET ADDRESS o T == STReeT AvDRESS C e L -
CITY-§T-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TI7LE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CIvY-ST-2P - (\/\ CITY-ST.2IP

informaticy supp!led with this filink does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
N Supplgmeagtal eport is trueafifilaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
j befe M“ ! hxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
I b an o owitit'all ofl

& like empowsred. 5 20 %V/I A Jﬂé 77Zd57

SIGNATURE AND TYPED ontnmﬁm OF SIGNING OFFICER OR DIRECTOR Date Daytima Pronk #

13. | hereby certify that thh
indicated on this report

changed, or on an attachmen

SIGNATURE:




