_ 2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT#WX&CZU/Y%S’ [

1. Entity Name

Americon Maketing g’“‘f/P"éY o, Ine.

Mailing Address
S A py Busiiesy

Principal Place of Business

(0633 w. Ptlonhc Blud,
Corod Springs Flrida 33001

2. Principal Place of Business

106323 W AHeslc Blud

3. Mailing Address

10633 W. Atloric Blod.

Suite, Apt. #, etc. Suite, Apt. #, stc,
. 1.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90095 006 ***150.00

825795

B0 NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numﬁr q3 Applied For
Lorad Springs Floride. Core) Spring , Feonde (5- 08l / Not Appiicabla
Zip Y1 Country Zip ) v Country . . $8.75 additional
3307 ot 3307 o 5. Certiticate of Status Desited O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kotherine Linzge

. o e

—Strewt-Address (PO Box-itumber-is Not-Acceptabie) -

—

S| sprongﬁglcf [eke D

Loke Wortn, - 33467

City

FL l Zip Code

8. The above named enjity submits this §

SIGNATURE

3//(.9 /oo

Signature, lyped o printed name of regls!eremagenl and mtle Il applicable

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. E}/

(See criteria on back}

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e Presidat O Delet e Clchangs [ Addifion | §
fs2]
NAME Keshnerine Lt‘ e , NAME 3
STREET ADDRESS | 1181 Sprimetie Ld U O STAEET ADDHESS ]
L
eiry-S1-2IF Lore wyfn, & 23461 cry-st-ae P
TITLE [ Delete TILE [JGhange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete e [ Change ] Additien
NAME NAME
STREET ADDARCSS - - - - ~§ SINEL] ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP .
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an.
of the corporation or 1he receiver of irupiee empowered 1
changed, or on an attachment with, a’address, with allfo

SIGNATURE:

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3l (359)33-§77)

i
SIGNATURE ARETYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR
.

Dale Dayume Phone #




