2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051035

1. Entity Name

AAC MARKETING, INC.

Principal Place of Business

3701 CR. 544

1930 LARS SJOBORG BLVD
HAINES CITY FL 33844

us

Mailing Address

3701 CR. 544

1930 LARS SJOBORG BLVD
HAINES CITY FL 33844

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90128 022 ***150.00

VIRV

VAR A

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 219m9 Applied For
58- 3 Not Applicable
Zi Counts Zi Count iti
ip ountry b punity 5. Certificate of Status Desired O ?i.ggn.ﬁ:iéjétmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

© SCHMIDT, SYLVESTER

" Douajzs— T Brady

Street Address (Eb. Box Numbér is Not Acceptable) )

1930 LARS SJORBORG BLVD
HAINES CITY FL 33844

3
b 310

| County Conrd SW Eoit

City . J
Haines Cu

FL | “5%u

8. The above named entity submits this stateme

se of changing its registered office or registered agent, or both,"in the State of Florida.

SIGNATURE 4

Sigr@, wdrin:ad name of registered agéﬂ@@\icabla.

DATE

) 3/3s)
Dbuﬁl[a.& J. BY‘ua’M Vg ‘Pv‘eaa’w\f ’g‘m"?

{NOTE: @ismrad Agent signature required when reinktating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11

TITLE PD Delete TITLE -P..b @‘Change [ Additien
" SCHMIDT, SYLVESTER e wullam Y. Mooale

STREET ADDRESS | 108 LAKEREGION BLVD., NORTH STREETADORESS | gy (o G |

on-st-2¢ | WINTER HAVEN FL 33884 oSt | W iaes CATG  FL BBRWY

ME VTS & Belete TLE TS J M Change [ Addition
wee | SAVANT, DAVID N Douslas - B, ,

STREET ADDRESS | 1952 INTERLOCHEN BLVD STREET ADORESS | _qp S | Co»w‘v | 4Ty Bz

oTY-ST-2f | WINTER HAVEN FL 33884 , cimy-st-2¢ Fuings i, [KEC  3DBYY

TITLE C ﬂﬁﬂgm I TLE / D Change [ Addition
NAME LEIST, MANFRED ... . __ o | NG B

STREET ADDRESS | HORNSTRASSE 3 STREET ADDRESS

CITY-5T1- 2P D—80797 MUNICH GE CITY-57-2IP

TITLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-57-2P | orv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with

SIGNATURE:

all other like empowered.

\/its Pvew@-u«f -Flve

wee 3/-"'(/0 !

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

glot Y Y¥24D

D w#@zn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

il

!

CR2E034 (10/00)



