2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028390 WSecretary of State

AFFWLWIATED MARKETING GROUP, INC. 01-12-2000 90071 036 ***150.00
Principa! Place of Business ' Mailing Address
7439 £ HILLSBOROUGH AVE. ' 7439 E. HILLSBORQUGH AVE. Py
iANPA FL 33610 TAMPA FL 306104227 0v036565
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
26-5727031 Mot Applicable
ap Country Zip : Country 5. Cerificate of Status Desired O $8'75 A_ddiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - "“"-“——'“"—'—*—-'N‘a‘rﬁe - R e P e B L
LOPEZ' ‘IOE L Sireet Address (P.O. Box Number is Not Acceptable} t‘c . q
4328 LONGWATER WAY GOT (O ennedy” Aud, "0
TAMPA FL 33615 .
City Zin Code
TONOo, FL | 3¢9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : ~ \ l' > | OO
 Bignalura, :ypsu/&imaa ame # refisterad agent and tille if _u‘:;u_{ (MOTE: Ragistersd Agent signature requirad when reinstating} DATE
- ILE NOW!!! FEE IS 0
9. This corporation Is esty its (ntangible FILE ! FEE IS $150.0 10. Election Campaign Fi .
- X . - paign Financing $5.00 may Be
Tax ﬂlmg requirement afdfelects to do so. [3/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 _
TIILE D O pelete TIMLE O . CFcfinge (3 Aadition | &
NAME LOPEZ JOEL NAME LogR ™=, Soe L g
staeer anoness | 4828 LONGWATER WAY smest ovhess | LA O Y (0 - kennedhy Bludh, B 09 3
_gT- u
orv-st2¢ | TAMPA FL 33615 st | Tenetn 3 220082050 g
TILE D ) . quemg TITLE Al [J Change  [J Addition | C
NAME LOPEZ, JANET L NAME
sTREET ADDRESS | 4828 LONGWATER WAY STREET ADDRESS
cry-si-zk ) TAMPA FL 33615 . o o CITY-ST- 7P ,
TIME ' ) ] Delete TME C 7 T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) OTY-ST-2P
TITLE [ Delate mLE I Change 7] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-87-71P
TITLE 3 Delete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TILE ' O Detste TIME ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-§T-ZiF
13. | 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 ihe information
indicated on this report of supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE: __ SUGNA T e 580 \Sjo0  giz-idol-llba
F AME CF SIGNING OFFI IRECTOR Date Daytima Phons #

v SIGNATURE AND




