FILED

2002 UNIFORM BUSINESS RE#ORT (!JBR) Mav 06. 2002 8:00 am

D ENT # y
DOCUM P95000051035 Secretary of State
AAC MARKETING, INC. / 05-06-2002 90178 020 ***158.75
Principal Place ¢f Business Mailing Address
3701 CR. 544 3701 CR. 544
1930 LARS SJOBORG BLVD 1930 LARS SJOBORG BLVD
HAINES CITY FL 33844 HAINES CITY FL 33844
" " LR R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . 9009 Applied For

58 21 3 Not Applicable
Zip Country Zip Cauntry . . $8_75 Additional
§. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ v e - -
ErM &S SAmg
BRADY, DOUGLAS J T T B e
« Street Address (P.O..E}x Number is NQ[)AcceptabIe)

3701 COUNTY ROAD 544 EAST
HAINES CITY FL 33844

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
Signatura, typed or printec name of registered agent and tilla it zpplicable, {NOTE: Registered Agent signaturs required when reinstaling) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax fllm.g rngrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Feye's
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delets ME [ Change [ Addition
NAME ABBATE, WILLIAM V NAME
streer aookess | P O BOX 561 STREET ADDRESS
arv-st-ze (HAINES CITY FL 33844 GITY-5T-2IP
TIMLE VTS [ pelete e [Jchange [ Addition
NAME BRADY, DOUGLAS J NAME
sTreet aporess | 3701 COUNTY ROAD 544 EAST STREET ADDRESS
cmy-st-zp | HAINES CITY FL 33844 ) CITY-ST-ZIP
TILE O pelete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P OITY-5T-2IP
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that ) am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to-exe
changed. or on an atiachment with an addrass, wi 'W‘ empowered.

SIGNATURE < puales D @m%} tr//)sé-?/ Yof 37 5585

TYPED ORT nmr@lsume OFFICER OR Dlﬁoﬂ { fas 7 Daytime Fhone #

HLOCLY ||

Ny

CR2E034 (9/01)



