2001 UNIFORM BUSINESS REPORT (UBR) May 1%?%0]3(:)]1) 8:00 am

DOCUMENT # P98000028259 Secretary of State

1. Entity Name

(389370

ALLIANCE MARKETING CONSULTANTS OF S.W. FL. INC. 05-15-2001 90172 013 ***150.00
Principal Place of Business Mailing Address
RORT MYERS FL 30019 FORT HYERS FL 1509 LUNGR2RR

| L

2, Principal Place of Busines

5
Associates o Q}m ey

P .

0. Box LLOY :

Suite, Apt. #, elc. : O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
342 S0 (bl Ave e jog Gox
City & State City & State 4, FEI Number 65-0823147 Applied For
0+ MNyers FOot (upots 2L Not Epplese
Zip ’ Country Zip ' Gountry " . $8.75 Additional
3 3 S0/ U G A 5. Certificate of Status Desired 4] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T A - Namg - - . e : - . .
A ydy Linn DAy
1711 S.E. 1ST STREET Street Addresd (P.O. Box Nymber ibN%Aéceplable)
CAPE CORAL FL 33990 '
395 Barer &
ity - ip Code
. Muers FL | €590 |

. . T R .
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.

: Y/ 23/ 0/

SIGNATURE
(NOTE: Ragisterad Agent signalure required when rainstating) DATE
o Thecapociorlodgbiolo ol uname | FILE NOWUL FEE 9 618000 | 10, EectonComvatn Framoma_$5.00 a0
g Te Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE D Nnemte TILE f)re sidert+ ﬁ(:hange L] addition | &
NAME DAY, JUDY L NAME ummer ) icer e
seet aporess | 1711 S.E. 18T STREET STREET ADDRESS 90 . Box U E 09 )
crv-st-27 | CAPE CORAL FL 33990 oS 3T VY aens , . 33901 g
me [ Delete TILE ) ' i [CJchange [ Addition %
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e et a O Detete . Jmme L O Chenge [ Addition
NAME NAME - = - - -
STAEET ADDRESS STREET ADDAESS
CITY-$T-7Ip CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ change  [] Additian
HAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP \ CITY-57-2IP
TIMLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P y CITY-S7-21P

13. | hereby certify thai'the¥information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaiion o7 the receiver or rustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attgtMyent with an address, with all gther like e pred.

SIGNATURE: U @oNyu 7/ 27/0 49704935

Date Daytime Phone #




